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PREFACE. 

The publication and issue of a quarterly bulletin by the Bureau of 
Medicine and Surgery contemplates the timely distribution of such 
information as is deemed of value to the medical officers and the 
hospital corps in the performance of their duties, and with the ulti
mate object that both shall continue to advance in proficiency in 
respect to all of their responsibilities. 

It is proposed that the Na val Medical Bulletin shall embody mat
ters relating to hygiene, tropical and preventive medicine, pathology, 
laboratory suggestions, chemistry and pharmacy, advanced thera
peutics, surgery, medical department organization for battle, and all 
other matters of more or less professional interest and importance 
under the conditions peculiar to the service and pertaining to the 
physical welfare of the naval personnel. 

It is believed that the corps as a whole should profit, to the good of 
the service, out of the experience and observations of the individual. 
There are many excellent special reports and notes beyond the scope 
of my annual report being sent in from stations and ships, and by 
communicating the information they contain (either in their entirety 
or in part, as extracts) throughout the service, not only will they be 
employed to some purposes as merited, but all medi<'al officers will 
thus be brought into closer professional intercout'8e and be offered a 
means to keep abreast of the times. 

Special attention will be given by the instructors of the Naval 
Medical School to the review of advances in medical science of special 
professional interest to the service, as published in foreign and home 
journals, and extracts from these will appear in the bulletin, together 
with such remarks as the instructors may deem of value to officers on 
foreign service or sea duty. 

Information received from all sources will be used, and the bureau 
extends an invitation to medical officers to prepare and forward, 
with a view to publication, matter on subjects relating to the pro
fession in any of its allied branches. 

c. F. STOKES, 

Surgeon-General l'nited States Nary. 
(v) 

0i91tized by Google 



oig1tized by Google 



SPECIAL ARTICLES. 

DLPBTBKBJA ROPBTLAXIS IR' TBJ: HA.VY. 

Br Sure. Clu.aLU S. BUTLU, United Statel NayY. 

The puri>ose of this paper is not in any manner to discourage the 
use of diphtheria antitoxin as a curative measure. On the contrary, 
it should be distinctly emphasized that no therapeutic agent at our 
command has proven more thoroughly its great worth than has 
diphtheria antitoxin in lowering the death rate in this disease. There 
are some points, however, as to its prophylactic use which it is deemed 
advisable to review, with the idea of pointing out wherein antitoxin 
prophylaxis in the Navy presents a different aspect from antitoxin 
prophylaxis in a school where there may be a large number of children 
who, in the ve_ry nature of things, can not be kept under strict medical 
supervision. 

It is generally recognized to be true and is specifically stated by 
most authorities that susc~ptibility to diphtheria decreases after the 
tenth year, so that even in the case of the youngest enlistments in 
the Navy the susceptible age is long since passed. "The blood serum 
of many individuals, usually adults, who have never had diphtheria 
often has a slight general antitoxic property." (Park.) 

Clinically and bacteriologically diphtheria is one of the easiest of 
all diseases to recognize. If the membrane and other local signs are 
not in evidence to aid in making the diagnosis clinically, then by 
smears and culture the organism can be demonstrated bacteriologi
cally. In a considerable proportion of cases the disease can be diag
nosticated by means of smears from the exudate stained with Loffier' s 
methylene blue or, if not thus, then they can be demonstrated in 18 
hours' growth on Loffier's blood serum. In the Navy the crews of 
ships and the enlisted personnel at shore stations a.re constantly 
under the eye of the medical officer. It is unlikely that the primary 
case of diphtheria on shipboard would go more than a few hours 
without being detected. From the moment the primary case is 
detected everyone else on board is a suspect, and subsequent frank 
cases would not go long undiagnosticated. The mortality among 
ca.aes of diphtheria treated with large doses of antitoxin during the 
first day of the disease is practically nil. Thus, while diphtheria is 
responsible for considerable morbidity in the Navy (4.25 per 1,000, 
average for 10 years, 1895-1905), the death rate has been for the 
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same period only 0.041 per 1,000 strength. This is due, most likely, 
to the 'early diagnosis and prompt antitoxin treatment. 

<Jharacter of immunity.-The immunity conferred by the introduc
tion of diphtheria antitoxin into the human organism is a passive im
munity, and stands as the purest type of this form of immunity. The 
cells of the body take no part in the formation of the a.ntisubsta.nce 
which is simply conferred upon the organism, having been previously 
created in the horse, and is therefore evanescent in its effect. It is 
excreted rather more slowly, to be sure, but in the same manner as 
any other medicament. The antisubstance reaches its liighest con
centration in the blood stream of the inoculated individual a.bout 
24 hours after the hypodermic inoculation. Thereafter it at first 
rapidly and then more slowly decreases, until after a period of abottt 
21 days no trace of it remains. It seems to be the opinion of some 
physicians that the antitoxin destroys the diphtheria. bacillus and 
hence sterilizes the seat of infection. Nothing is further from the 
truth. No bacterial destruction takes place. It is not an anti
bacterial immunity, but an· antitoxic one, and acts simply by neu
tralizing the poison generated and absorbed; much as an alkali neu
tralizes an acid. It thus, for the time being, robs the bacillus of its 
lethal power. The sterilization is accomplished in untreated cases 
by other and not-well-understood tissue reactions. Perhaps the 
absorption of some few diphtheria. bacilli (auto-vaccination) eventu
ates in the production of an amboceptor and we thus get ba.cteri
olysis and sterilization, or perhaps the specific opsonin is increased 
so that finally the phagocytes can overcome the bacteria. at the seat of 
infection. Very likely both of these reactions a.re operative. At any 
rate the subsidence of symptoms (or their prevention) after the intro
duction of antitoxin is dependent upon different substances from 
those which ·accomplish the sterilization, and it is certain th~t the 
latter substances are not generated by the introduction of antitoxin. 
These facts are brought home to us when we recall the pains we are 
often put to in sterilizing a throat containing virulent bacilli long 
after the symptoms have passed away, and, further, when we remem
ber that antitoxic serum forms a good culture medium for B. diph
t~. 

It is a fact that only a small percentage of individuals who harbor 
diphtheria-like bacilli develop symptoms of diphtheria. About 3 per 
cent of people show upon bacteriological examination of the nasal 
and faucial secretion the presence of organisms of this class. When 
a case of diphtheria appears on board ship and it is later found that 
others on board harbor these bacilli we are tempted to attribute 
these "latent infections" to the frank case, whereas the latter may 
have contracted the infection from a bacillus carrier and manifested 
symptoms only because of his peculiar constitutional state. On 
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board ship ·it is impossible to state just who among the enlisted per
sonnel should .be considered a suspect. What with [common] drink
ing cups, eating utensils, and the olose pe1&0nal contact, the chance 
for infection is practically universal. To set aside a certain number 
of men and say that they should take a prophylactic dose of diph
theria antitexin is to leave the remainder of the •crew in a condition 
exactly as bad as if nothing at all were done. So that in order to 
give prophylactic doses consistently and effectively, it is necessary 
to immunize the entire e?ew. ·But 3 per cent of them being infected 
can transmit the disease, and 21 days after the prophylactic dose 
they all may theoretically manifest symptoms so far as any passive 
immunity is concerned. Therefore, to ·be consistent, we must im
munize the entire crew every 21 days, which means the immuniza
tion of the entire enlisted personnel every 21 days, which is of course 
absurd. It is about as reasonable to toll off and immunize any par
ticular set of men on board ship when a case of diphtheria appears 
as it is for a doctor to take an immunizing dose of antitoxin every 
time he is called to attend a case of diphtheria, or as it would be to 
immunize the large body of. contagious-hospital nurses throughout 
the United States every 21 days. The sane procedure is to identify 
carefully the bacillus carrier and treat his focus locally, to make an 
early diagnosis of the actual case clinically and bacteriologically, 
and to the latter give large curative doses of antitoxin combined 
with local treatment and isolation. 

Further than this it is a disadvantage to give prophylactic doses of 
antitoxin, for the reason that it is possible to sensitize the individual 
inoculated, so that if a second inoculation is required he may manifest 
untoward or perhaps fatal symptoms. We are all familiar with the 
fa.et that in guinea pigs the second injection of horse serum, provided 
an interval of 12 to 15 days has elapsed, is almost always fatal. In 
human beings this sensitization usually manifests itself in the shape 
of a shortened incubation period to the so-called serum disease. 

There are two classes of individuals who appear to be sensitive to 
first injections of horse serum. First, children having the lymphatic 
constitution, in which clu.ss there have been many fatalities from 
primary injections, and, second, persons who suffer from asthma or 
are of the asthmatic tendency. The symptoms following injections 
in the latter class of persons are often exactly like those following 
second injections in guinea pigs. These symptoms are those of an 
intensified asthma. Breathing becomes difficult, the focc cyanosed, 
the patient may froth at the mouth and die very quickly, usually 
within a few minutes. H. F. Gillette has published 30 c·ast•s of fatal 
or almost fatal results following the administration of diphtheria 
antitoxin, and similar results have been noted in almost every part of 
the world. The substance responsible is not the antitoxin but 
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some other body in the horse serum which acts upon an individual 
who, in some way .not understood, has become sensitized to it. 

For"' the following reasons, then, it would seem that antitoxir 
prophylaxis has no reason to be practiced in the Navy; 

First. The crews of ships are constantly under medical supervision. 
Second. The immunity produced is only short lived and is not an 

antibacterial immunity. 
Third. There is the possibility of the prophylactic dose sensitizing 

the patient so that if a second injection were necessary it could cause 
alarming symptoms or a fat al result. . 

Fourth. There is always the danger that the injection may be into 
an asthina.tic subject. 

Fifth. Antitoxin prophylaxis is costly. 
NoTB.-lt is hoped that in the near future it will be poeeible to issue dried-blood 

eerum from the United St.ates Naval Medical School to ehipe. This would greatly 
simplify the diagnosis of diphtheria on board ehipe, as it would make it poeeible to 
prepare fresh U}ffier's medium at any time instead of having to wait for the receipt of 
this ready-prepared medium from the Naval Medical School. (See article by Asst. 
Surg. E. W. Brown in the· July Bulletin, Vol. IV, No. 3.) 

NODS ON "806." 

By Surg. R4YXOND St&.a.B, United States Navy. 

Ca.pt. H. J. Nichols, United States Army, who was associated with 
Ehrlich when he was conducting his experiments with "606" and who 
has since administered the drug in a. number of specific cases, 
advises the alkaline method of preparation with intra.muscular 
injection. 

"606" is an acid powder faintly soluble in cold water and soluble 
in hot water. The alkaline solution is prepared by putting 0.6 gram 
of the powder into a. glass-stoppered bottle containing glass beads 
and adding 10 cu.hie centimeters of hot water. The bottle is then 
shaken and the powder dissolved. The next step is to render the 
solution a.Ike.line. This is done by the addition of a normal sodium 
hydrate solution-it usually takes 0.7 to 0.8 cubic centimeter for 
ea.ch 0.1 gram of the "606" used. The powder <luring this procedure 
is precipitated and a.gain dissolved as the solution becomes a.Ike.line. 
Nichols advises that a. small quantity of the powder be left in sus
pension, as then the alkalinity will be very fa.int and consequently 
less pain will be experienced by the patient. The pain increases as 
the solution becomes more alkaline. No index of the alkalinity of the 
solution is needed other than the solubility of the powder. Sterile 
water is added to the solution up to 20 cubic centimeters. The drug 
is probably most efficiently administered by giving it hypodermically 
by means of a 10-cubic-centirneter syringe with a. long needle deep 
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into the gluteal muscles at a point above the line drawn from tro
chanter to tuberosity of each ischium, 10 cubic centimeters on each 
side. Administering it high into the muscle keeps it away from the 
nerves and blood vessels as they escape from the pelvis. 

Nichols strongly advises against giving the drug subcutaneously 
a.fter the method of Wechselmann, for the drug often becomes encysted 
and is not absorbed. It is very painful and often causes abscess for
mation or the tissues may necrose. 

The method or giving the drug in suspension into a muscle is not 
nearly as satisfactory as the method first described. 

Some workers are giving the drug intravenously. In this method 
the powder is prepared by the alkalillS' process, the solution is then 
added to ~00 or 400 cubic centimeters of salt solution, and introduced 
into a vein as would be clo.ne in a simple saline transfusion. All 
traces or the drug so administered leave the body very quickly, prob
ably in three or four days. 

Ehrlich at present is using two dose~ of 0.5 gram at each dose. 
The first dose is given intravenously and is followed by a second dose 
one week later, using the alkaline intramuscular method. 

Nichols states that he has used 0.8 to 1 gram in young and strong 
a<lults without producing untoward sympt.oms. He, howe,·er, cu.u
tions again.st its use in cases of cl\rdiac disease, aneurysms, and 
advanced cases in which the nervous system is involved. 

In a case of severe infection treated by the writer in conjunction 
with Capt. Nichols, the drug was first administered subcutaneously. 
A large indurated mass of inflammatory tissue formed around the 
injected powder which had been given in suspension. The symp
toms cleared up but there was a relapse. Five weeks after the first 
injection a second intramusculur gluteal injection by the alkaline 
method caused the symptoms to disappear promptly. 

The injection as now given is painful, and it is decidetll~; a1lvisn.ble 
for the patient to remain in bed for four or five days. The gluteal 
muscles become indurated and quite tender in some cn.ses. Hot 
applications by means of hot cloths and hot-wntt•r bngs give some 
relief and probably hasten absorption. Morphine i,o; sometimes nee- , 
essary to relieve the pain. 

BBCBNT DIAGNOSTIC KETHODS IN OTOLOGY APPLICABLE TO THE NAVAL 
SERVICE. 

By Passed Asst. Burg. 0 . B. TamLE, United States :\a,·y. 

It is safe to say that no branch of the manifold duties of the naval 
surgeon is so much neglected as otology. The reasons for this u.re 
not far to seek. The imperfect training afforded by a six weeks' 
course in the .senior year in diseases of the ear, prior to gra1luation, 
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supplemented by .:Ybservation of a few radical or more probably 
simple mastoid operations during his service as an interne, consti
tutes the training of the greater part of the surgeons of the service 
in this important subject. After entry 'into the service the young 
surgeon is confronted with a number of cases of otitis media of the 
suppurative type due to ca.uses such as a complication of the infec
tious fevers, a spreading infection following an external otitis, swim
ming in infected water, injuries from explosions, high pressure, and 
one or another of t.he numerous causes afforded by a service extend
ing from the Tropics to the Frigid Zone and embracing many men 

. from all walks and conditions of life. 
The simple examination with the head mirror and aural speculum 

is sufficient to diagnose the presence of exostoses from the bony or 
cartilaginous canal, or the presence of inflammation of the' external 
canal, while smears and cultures will demonstrate the cause. Im
pacted cerumen is extremely frequent and can be easily removed by 
syringing with hot water or the usual boric acid solution. In case · 
of difficulty a lit.tie preliminary softening with bicarbonate of soda 
solution is of a..<>si!'tance. A pledget of sterile cotton should be left R.S 

a dressing for 24 hours. 
It often happens that the external canal will be so swollen that it 

i.s impossible to get 11. clear view of the drum. A little cocain and 
adrenalin solution will be of service in these cases. 

After thorough examination of the external canal the drum should 
he inspected , the normal anatomy being constantly in mind. The 
presence of blisters on the drum, which a.re collections of fluid beneath 
the thin epithelial layer, should be carefully noted, for when thes~ 
burst spontaneously they simulate a clischn.r~e and the case may be 
diagnosed as an otitis media when it. is in reality a myringitis. 

Tn attic suppurl\tion there is often formation of polyps, which pro
trucle through perforations and sometimes conceal them. In the 
inspection of the clrum thorough examination for the presence of 
perforations should he made. 'V11ether or not there is pus or exuilate 
in the perforation, ancl the size and location of the perforation, should 
be noted. 

If no perforations are fomul, the presen<'e or absence of scar.s and 
chalk cleposits, and in fact any particular in which the ear under 
examination differs from normal, should be studied. 

Unfortunately, the history given by patients in the service is 
practically of no value . This is not from ignoran<'e, but from selfish 
motives, some wishing n medicl\l survey, others affected by diseases 
prior to enlistment wishing to conceal these facts so far as possible. 
A routine examination of the nose nnd throat is necessary as well. 

It is considered a safe rule in continental hospitals not to operate 
on cases of a.cute suppurative otitis media for six weeks, unless com-

0i91tized by Google 



7 

plicatioDS set in, free drainage being obtained usually by puncture of 
the membrana tympani in the posterior inferior quadrant, and 
repeated as often as necessary. With the newer syringes medication 
can be brought into the antrum and middle ear spaces. Practically 
a)l radical operations, and they are the ones of choice in mastoid 
work, leave a permanent impairment of hearing, often unfitting a 
man for the ser~ice and burdening the Government with a pensioner. 
The question of the suppurative middle ear conditions, their compli
cations and sequelm brings us to the point where the greatest progress 
has. been made in the whole realm of surgery. Since the time of 
Meniere's report of the post-morttm, in which he discovered a patho
logical condition of the labyrinth, it hns been generally accepted that 
the labyrinth has an intimate association with the subject of equi
librium. 

For the needs of the service it will be necessary to view the field 
and see if some method can be devised for a routine examination 
which is not too cumbersome, which does not require too expensive 
or delicnte apparatus, and 'lhich will be comprehensive enough to 
cover the entire field. To do this I would like to offer the scheme used 
in the Urbanschitch clinic, which, with a few slight modifications, is 
adaptable to our needs. 

After examination by head mirror nnd speculum the hearing 
should be tested as follows: 

For conversation use the spoken voice in an ordinary tone, trying 
one ear, then the other. This test may be direct, or through a tube 
of sufficient length. 

For whispering voice, carry out the test similarly with the whispered 
voice. An ingenious contrivance has been invented by Privat
Docent Barany for excluding one ea.r from participation; it is well 
named "noise apparatus." Its mechanism resembles that of an 
alarm clock with n speculum attachment, which is placed in one ear 
and the spring released. So much noise is made in the ear to which 
it is applied tlrnt nothing else is heard, unless hy the ear or the 
opposite side. 'Vith this apparatus in one enr, nnd a tube conducting 
the voice into the en.r under exnmination, n.n exact result can be 
obtained. 

The Lucas Dennert Test.-Test the good ear by voice test or 
whispering. Similarly test poor en.r, dosing good enr; then close 
poor ear nlso; if the henring remains the same it was due to the good 
ear. 

The subjective symptoms, such ns noises, tinnitus o.urium, etc., 
should riext be nscerto.ined. 

Then the tuning fork tests, for the difference between air and bone 
conduction, o.re thoroughly embrnr<'d in the following tests, which 
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should be ma.de with a t\ and ·C4 fork to cover moderately high and 
moderately low tones. 

The Weber Test is made by placing a tuning fork on the vertex. 
The vibration is heard more distinctly on the diseased side in 
middle ear affections, but is heard generally over the head when no 
disease is present. · 

[If the vibrations a.re heard better on the unaffectect side disease of 
the perceptive apparatus is considered to be present.] · 

The. Rinne Test is a comparison of the time that the tuning fork is 
heard in the air, as compared with the time it is heard by bone con
duction. In disease of the middle ear, or conducting apparatus, 
duration of sound is shorter by air than by bone. In disease of the 
internal ear, or perceiving apparatus, longer by air than by bone. 
Normally, of course, bone conduction is less than air conduction. 

The Schwabach Test is a comparison of normal bone conduction (of 
the examiner if his conduction is normal) with the bone conduction of 
the suspected case. In diseases of the middle ear bone conduction is 
lengthened, in affections of the sound parceiving apparatus the time 
is shortened. 

Highly pitched sounds are heard badly in diseases of the internal 
ear, but a.re heard comparatively well in diseases of the middle ear. 
Low sounds are heard comparatively well in diseases of the internal 
ear and poorly in diseases of the middle ear. 

In the examination of the vestibular apparatus we should inquire as 
to dizzine~s, and examine for the presence or absence of spontaneous 
nystagmus. 

Turning nystagmus is produced by placing the patient in a chair so 
arranged that it can be turned entirely around 10 or 12 times, then 
stopped suddenly. The mechanism of the production of thenystagmus 
is more or less complicated, but can be explained briefly as follows: 

Anatomically the labyrinth is composed of three ca.no.ls, called from 
their shape the semicircular canals. There are also the utricle and 
saccule, but their consideration is not necessary in this explanation. 
The bony semicircular canals contain the membranous canals which 
are filled with endolymph. The perilymph lies between the mem
branous and bony canals, but plays no part. The three canals, 
frontal, sngittal, and horizontal, are composed of two parts each, a 
smooth end and a dilated end or a.mpulla. Any n;iovement or agita
tion of the labyrinth causes a current or movement of the endolymph 
in the plane of the movement. By this current or movement of 
the endolymph a reflex is produced. A rapid movement, such as 
turning, causes the fluid to go toward the opposite side. Sudden 
stopping of the turning causes a reverse movement, but the fluid for 
a time travels in the direction of the original movement. .Movement 
of the endolymph from the smooth end of the canal toward the 
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ampulle. constitutes the effective movement, producing nyste.gmuA 
to the so.me side e.s the movement. 

This is Ewe.Id's le.w, and holds for the horizonte.l ce.nal, but does not 
hold for the sagitte.l and frontal. 

Movement from the ampulla to the smooth end produces nystagmus 
toward the opposite side, from the smooth end to the e.mpulla of the 
cane.I produces nystagmus toward the same side, so that the action is 
compound, both sides participating, for when the endolymph moves 
from the e.mpulla to the smooth end on one side, on the other side, of 
course, its direction in the corresponding canal is reversed . . Each 
canal produces nystagmus in its own plane. The horizontal cane.I 
produces a nystagmus from side to side, the frontal produces a 
rotatory nystagmus. To bring the frontal canal into agitation the 
head of the patient must be bent forward. To produce movement in 
the sagittal canals the head must be bent to the shoulder. The slow 
movement of the eyes is the labyrinthine movement, and the quick, 
jerky return, which is really the one used, is the one produced in 
response to impulses from the brain. 

In the turning test the patient is turned rapidly for 10 or 12 
revolutions, then halted suddenly, the nystagmus, its direction, the 
length of time it persists, and its degree a.re noted. 

The nysta.gmus is increased by the patient's looking in the direction 
of the nystagmus. For a nyste.gmus which is only of sufficient 
strength to be evident in this test, the term "first degree" is used; if it 
persists when the patient looks straight a.head it is of the "second 
degree," while if it persists when he looks in the opposite direction it 
is of the "third degree." 

The e.pplice.tion of heat or cold produces the so-called ''caloric 
nystagmm.' '. Its production ce.n be readily understood when the 
physical action of heat and cold are remembered. In a column of 
water or other fluid exposed to the action of heat the heated particles 
rise and the chilled particles sink. This is the same as the action of 
these agents on the fluid in the membranous canals. The movement 
of the pe.rticles produces a current, and the nysta.gmus is produced in 
response. 

Heat is introduced by syringing the ear with hot water, preferably 
from 45° to 50° C., for four or five minutes. To get the reaction with 
cold water, the syringing is done with water at about 23° C. With 
hot water the nystagmus produced is toward the same side; with 
cold water toward the opposite side. 

From the canals which produce this action we get a combined 
rotary and horizontal movement. The extremes of heat and cold 
are more effective, but produce violent nausea and dizziness. The 
use of hot or cold water is not applicable to cases with dry perfore.-
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tione, owing to danger of exciting suppuration. In these cases ether 
vapor can be used to produce cold and heated air to produce heab. 

The nystagmus produced should continue a.bout 30 seconds. For 
instance, tum to the right 10 or 12 revolutions, stop, nysta.gmus is to 
the left la.sting 20 to 30 seconds normally, or turn to the left and stop, 
the nystagmus is to the right. There must be a. great difference in · 
time between the sides to make the simple comparison conclusive. 
The caloric test is applied with the head in a. straight position and 
affects the vertical and horizontal canals. Hence the nysta.gmus is a 
combined movement both rotary and from side to side. 

Galwtwic nystagm'U8 is produced with the a.node to the ear. The 
direction of the nystagmus is a.way from the a.node; with the cathode 
to the ear nysta.gmus is toward the cathode. This test also shows 
whether nerve and muscle react, for if one labyrinth is destroyed the 
calorie and turning tests do not produce a nysta.gmus on the side of 
the lesion, but the galvanic current does. 

The fi8ttda symptum can be explained as follows: If the bony cap
sule of the labyrinth is destroyed, the membranous labyrinth may 
still be intact, and pressure of air in the tympanic cavit.y will ca.use a 
flow of lymph and a. corresponding nysta.gmus, which is called the 
"fistula. symptom." Tho compression produces nystagmus to the 
same side and aspiration to the opposite side. Some few cases show 
the contrary of this and give the "reverse fistula. symptom." It is 
possible that the fistula. symptom may be elicited in cases of loosened 
or dislocated stapes. If the middle ear space is filled with granu
lations or cholesteatoma.tous masses, the fistula. symptom can not be 
elicited, and even the ca.Jorie tests will be interfered with. 

If the endolymph is coagulated but still movable, we may get a. 
fistula. symptom but no caloric reaction. Each labyrinth tends to 
affect only its own side. If one labyrinth is destroyed, the nysta.gmus 
will be on the sound side. 

The study of labyrinthine diseases discloses the fact that these 
conditions, especially the suppura.tive diseases of the labyrinth, fol
low chronic middle-ear suppuration. _ In genera.I inflammation of the 
labyrinth may be circumscribed or diffuse, the diffuse being divided 
into two great classes, serous and suppurative, while the suppurative 
variety may be either acute (manifest) or chronic (la.tent). In the 
diagnosis of circumscribed labyrinthitis ·there probably exists a 
history first of cochlear disturbance, such as deafness, and a history 
relating to the vestibular apparatus such as vomiting or dizziness. 
The present condition should next be inquired into. There may be 
symptoms or no symptoms, hearing may be present or absent, and to 
the caloric test there may be reaction or none, but in these cases of 
circumscribed inflammation the fistula symptom will be present. 
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In a diffuse serous lnbyrinthitis there is history of n chronic mid<lle
ear suppuration, lnbyrinth symptoms, such ns nystngmus nn<I nnusen, 
the hearing may be pnrtinlly or totnUy d<>stroyed, the culoric renction 
may be positive or negn.tive, thert~ will he no fistuln symptom, and the 
nystngmus is toward the sound side. 

In a diffuse suppurntive mnnif Pst lahyrinthitis there is history of a 
chroniC' suppurntive middle enr dis<'use, nystagmus to the sound side, 
no hearing, no <'1tloric renction, nnd no fistula symptom. In the 
latent form there is n previous history of n d1ronic suppurutive otitis 
media, probahly history of symptoms pertnining to tlw lnbyrinth, 
such as nystngmus, but none will be prt>st•nt ut the time of the exnmi
nation; for tlw labyrinth will hnv<' het•n totully drstroyPd, and the 
nystngmus persists only 10 to 14 days uftt>r destruction of the 
lnbyrinth. 

Sometimes under nRrcosis a nystngmus dewlops. This is rarely 
rotary in type, while thnt following injuriPs is usually rotary. CPre
beUar tumors frequently produce tlw sanw symptoms ns lnhyrinth 
disease, while abset>ss of the tempornl Johe is rnrt>ly associated with 
vestibular disturhanC'e. FraC"turt>s of the hnse of the skull often 
involve the sPmicircular c1tnnls; ccrtnin poisons at times shown selec
tive nction on the luhyrinth, while otht>r drugs, stwh us quinine and 
the salicylates, aet only on the coC'hlca 1\lld cause noisl'S or deufness. 

Nenrly en•ry exnminat ion, with tlw l'Xct•pt ion of the galvunic 
reactions, can be carried out with im•xpensive and simple npparutus. 
A turning chair can be contrived and the usuul douche bug with 1m 
nppropriute nozzle and n pnn to eatch the ext'Pss wat<•r constitute the 
net·essary nppnrntus for the usual t·aloric tt•sts. 

It is to he rPgretlt'd that propt'r tuning forks are not suppliPd with 
the eye and ear cnst's and 11.r«> nvt kl'pt on the supply tnhle. A"(\" 
and "C/' cover umplitude of vihrutions sulli<'it>ntly for ordinary 
tests, and with the add it ion of a smnll "n1 " the outfit would he <·om
plete for prncti<'nl work. \Yit h the lnst-mt>nt iorn•d fork the normal 
hearing is flO seconds. If it is not heard at nil tlw pntient is dt•af-if 
he is truthful. 

The operntion vf C'hoice in chronic ... uppurntion of the middle-ear 
spaces varie.> with the prrsenee or nhsPIH'e of crnninl or lnb)-rinth 
involvement. A simple mnstoid opt>rntion i . ., of use only in nn acute 
mastoid involvt>nwnt, and if frec ineision and drainage through the 
drum has been Pstuhlished the operation is si>ldom twct'ssnry. An ncute 
exacerbation and tendernes.~ over the mastoid during u chronic middle
ear suppuration indicntl's a rndienl operation. In a circumseribed 
labyrinthitis a rudicnl mustoid opt•rntion, or, indPt>d, any operation, is 
apt to extend the inflammation to a t~ompfote diffuse or suppurntive 
one, hut is performed to dear out the focus and give drninnge. 

68978-10-2 
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In <lifTuse mflammations if any hearing or vestibular reaction 
remains, it is beat to start a radical mastoid operation, and if the 
condition warrants this can be converted into a complete destruction 
of the labyrinth, after the method of Neuman, working from pos
teriorly. Exploration of the cerebellum and middle cranial fossa can 
easily be carried out in this operation. 

Sinus thrombosis may be present in these cases. It is indicated 
by a localized redema over the posterior part of the mastoid, not 
associated with a general mastoid redema. A very interesting 
symptom is that of Gerlach, but it is not generally applicable. If 
there is a thrombosis of the bulb of the jugular vein, no blood comes 
from the sinus; hence the external jugular will be small. 

With meningitis as a complication of any ear suppuration, that 
is a general meningiti.>-not a localized abscess-prognosis without 
operation is absolutely fatal, while the complete and minute statistics 
of 500 cases, with operation performed by Ruttin, show but two 
recoveries. Operators in private practice report a larger percentage 
oi recoveries. However, owing to the tendency no~ to report fatal 
cases in private work, their statistics are not as accurate as could be 
wished. 

BIER'S IETHOD OJI' TRBATIENT IN ACUTE GONORRB<BAL ARTHRITIS. 

(As applied at the Charlt6 Hospital, Berlin.) 

By Passed Asst. Surg. II. F . STRINE, United States Navy. 

\Yb.en properly applied and controlled, Bier's treatment of joints 
acutely involved by gonorrh.ceal infection produces definite bene
ficial results. Relief of symptoms is striking, disease cut short, and 
permanent damage to the joint prevented. 

The description of the following case will illustrate the method: 
A patient suffering from acute gonorrhreal arthritis of right wrist joint was admitted; 

pain, tendemeee, and swelling were intense. A broad elastic bandage was applied 
above the elbow, just short of cutting off the radial pulse. The bandage was kept in 
place for 12 holll'!!, then removed, the arm elevated for 1 hour to relieve redema. The 
bandage was replaced for 12 hours, to be again removed for 1 hour, this to be continued 
until the joint returns to ite normal condition. At the end of the first 12 hours the 
pain had subsided and tenderness was less marked. At the end of 24 hours the joini 
could be moved without pain. One week from time of admission the joint appeared 
normal. 

This result is expected in all cases if treatment is begun early in the 
course of the disease. Subacute and chronic cases do not respond 
88 well; these cases arc treated by alternating Bier's method with 
hot-air exposures. 

The byperremia produced must be intense. Dr. Auxhausen stated 
that he knew of no case where damage had resulted from too tight ap-
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plication of the bandage. Of course the pulse must not be obliterated. 
Usually the fa ult lies in not aufficiently obstructing the return circula
tion. If the redema at any time becomes too pronounce<l, or signs of 
blocked circulation appear, remove the bandage, elevate the limb 
for one hour, then replace the bandage. Inatruct the patient to test 
frequently the temperature of his hand or foot, as the case may be, 
and keep him under observation. 

PROBLE•S OF SANITATION IN LANDING AND EXPEDITIONARY SERVICE 
IN TROPICAL AND SUBTROPICAL REGIONS, BY •ARINE OBERSTABSARZT 
BIEGEL. 

Translation by Pharmacist PaUL J. WALDNEll, United States Navy. 

[Publlcationstrom the department of marine sanitation, Issued by the med teal department of the Imperial 
German Navy. No. 11.) 

EQUIPMENT OF THE INDIVIDUAL. 

Regarding the equipment of the individual, so far as it may affect 
the health of the man, the following points are to be considered: 

Burdening the man.-The burden, in accordance with the mate
rially lessened endurance in tropical countries, should be reduced to 
the limit of need. Herbold demands that the clothes and equipment 
for the march should together not exceed 15 kilograms, against the 31 
kilograms carried by our soldiers in Germany. Care should be 
observed to arrange for a well-balanced distribution of the weight. 
In no circumstances should the pack interfere with breathing and 
the circulation. Aside from arms, ammunition, and other military 
necessities, each man mus~carry at least a portion of the day's require
ment of water to compensate for the loss of water which heat regula
tion necessarily involves. All other equipment and necessities must 
be transported by such means as the customs or facilities of the 
particular country may furnish, without which no undertaking of 
any magnitude can be pursued by white troops in the Tropics. When 
close to the enemy the equipment should be supplemented by some 
wound dressings, preferably by two first-aid packets, such as pre
scribed by us. 

Equipment for night encampment.-For healthy night encampment 
in the open the following things are necessary: A waterproof blanket 
to lie upon, which should be made of strong, actually waterproof 
material. (In this connection the suggestion of Wiemann, that the 
present pattern be so enlarged as to permit complete covering of the 
man against rain and dew, is worthy of consideration.) 

A tent fly is also necessary, which, aside from affording protection 
against rain, may be used as a shelter from the sun during the noonday 
rest. For covering, a. medium weight woolen blanket, if possible 
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waterproof, which could be replaced advantageously by two thin 
blankets, only one of which need be waterproof, and, finally, a mos
quito netting of proper size. If to these he added a field bed of the 
wooden fiber sort much used by natives, a camp bed may be pre
pared answering all requirements of hea.ltl1. The field bed is 
superior to a mesh hammock, a.s the latter is with difficulty ma.de 
mosquito proof; moreover, it is not often likely that trees can be 
found from which hammocks may be swung without spreading the 
troops over a very large area, which in itself is objectionable from a 
military point of view. 

Large tents are very desirable, but the difficulty of conveyance 
makes them impracticable except for extensive expeditions. Accord
ing to Zur Verth, a five-load tent, accommodating six men, was found 
very serviceable in southwest Africa. 

Equipment for care of the skin.-Innsmuch n:;; the skin does most of 
the work of heat regulation, its care is a matter of great importance 
in the maintenance of hen.Ith. Daily thorough wushing of the body 
is imperative. For this purpose cn.nvas water bags, 1 for every 12 
men, serve very well. Soap for wnshing and bathing should be 
liberally supplied. 

Cooking utensils.-For reasons to be touched upon Inter n. meat
cutting mnchine nnd a large boiling kettle should be supplied for 
every 12 men. 

THE MARCH. 

Sick call before and after the march.-Of grcut consequence in the 
mnintenimce of the health of troops is a constant watchfulness over 
the marches. Before beginning the march1 sick call should be held, 
at which the cn.pabilit,y of the individuals to perform the march 
should be determined. The findings of the sick enll should be com
munico.ted to the commanding officer of the expedition in time to 
insure complin.nce with the recommendntions made. )lust<>rs before 
a nrnreh are to be shortened us much as possible. As soon as prac
ticnble siC'k cn.ll should ngnin be held when the march is completf'd, 
in order to bring the sick, espt•eially for foot disnbilities, promptly 
under trf'at meut. Prompt ncss in this matter brings Yl'ry good results. 
Attention is here invited to the expnience of Grothuscn, who readily 
removed the reeently buried sand ften.s (Pulex penetrans) by touching 
them with liquefied cnrbolic ncicl. During the mnrch close medical 
observation should be exercised in ordf'r to guard ngninst more serious 
consequences in the overhented und worn-out. 

Duration of mardi.-Five kilometers per hour probnbly represents 
the mnximum which can be nccomplished ordinnrily and often, par
ticularly in wnrm, dnmp weather it m1iy fn.ll much short of this. As 
a rule, duration of march should not exceed five or six hours (Kohl-
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stock), so that 25 to 30 kilometers con be considered a clnily march
ing distance. Such distances were covered by our marine detach
ments without difficulty in East Africa (Zur Verth). · In emergencies 
and for short periods more coul<l no doubt be accomplished without 
detriment to health, particularly if some compensation can be made 
by reduction in the weight to be carried. 

Time oj march.-The early morning and late afternoon hours are 
ma.inly considered for marching. In the midday hours from l 0 to 4 
no marching should be done unless in exceptional ('ircumstnnces and 
in very favorable weather. Conditions must determin~ how the 
marching hours are to be divid<'d through the dny. For many rea
sons it would seem best not to split the mnrch into two pnrts by the 
midday rest, but rather, if possible, to execute the entire ml'rch in 
one period during the ea.rly hours. 

Night march.-In genernl, night mnrches are not to lw udvis<'d. 
Duncan condemns them entirt'ly. Tlwy nre hazardous to lwl'lth, not 
only on nccount of the increns<'d drng<'r of intnmittent fevt-r, htit 
also because most men n.re by hnbit unnceustomed to sleep during 
the day, n.nd therefore the men are often severely nffeett•d hy loss of 
sleep. In exceptional instan<·es, when the route lies over shadeless, 
sun-exposed regions, where scnrcity of wutcr may be feared, night is 
preferable to day marching. 

Order of march.-The order of march for sanitnry reasons shoulil 
be as extended ns possible. Its form is genemlly controlled by the 
comparatively narrow pathways of the country. Undue length of 
formation is often thus entaile,i. Wissmann <according to Schwabe) 
states that a marching troop in Africa covers, for l 00 men, 250 
meters; for 600 men, 2,500 meters; nnd for 1,000 men, .5,000 meters. 
Carriers cover much greater lengths. For 1,000 carriers with their 
burdens Montanaro figures on 1.5 kilometers; in other words, as much 
as the troops can march in half a 1lay. These conditions justify 
the belief that the military leaders and the sunitary personnel who 
must he here and there at any point in the column should not be 
restricted to the Coot march, but be provided with horses or such 
other beasts or conveyance as the country may afford if they are 
to render their best service in an expedition or any size. 

Pauses on the march.-The time and length of short rests on the 
march must be determined by the condition of the troops. The 
breathing, pulse, and even body temperature should be factors for 
consideration. 

Drinking on the march.-Advantnge should he taken of the pauses 
for refreshment with drink. The men are to be remin<le1l, particu
larly at the b('ginning of the march when the bodily demand for 
water is comparatively small, not to drink freely but to sip slowly 
as thirst is allayed most effectively by retaining the wuter in the 
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mouth for some time. Later, when perspiration ha.s depleted the 
body of water, free 1lrinking may be permitt.ed. As the supply of 
one or two flasks-to carry more would be unduly loading the man
is soon exhn.usted, it is imperative that water c11.rriers shouid follow 
to replenish the flasks. For this purpose Wiemann recommends 
the water bags employed by the troops in southwest Africa, as they 
possess the advantage of cooling the water by surface evaporation. 
Likewise, the water in the canteens may be cooled by wetting the 
cloth covering at every opportunity in a stream or by other means, 
thus providing for surface vaporization. 

Food on the march.-The food ·of troops on marching duty must 
be good and the supply liberal, commensurate with the hard work 
perfonned, albeit three meals are sufficient. One, the early breakfast, 
must in all circumstances be given before beginning the march; 
the second before beginning the midday rest, although for reasons 
of health it is unwise to permit cooking at midday. The principal 
meal should therefore he had in the evening.· At this time in the 
Tropics the appetite is usually keenest. For the preparation and 
the eating of meals ample time should be allowed. Poorly pre
pared and hastily eaten food favor the development of stomach and 
intestinal trou hles. 

Wearing tli~ helmet on the 1nrLrch.-The helmet must be worn when 
the sun is high-between 10 and 3 o'clock daily-in the Tropics. 
In the southern hemisphere, for reasons already indicated, even 
greater care in this respect is necessary tlrn.n in the northern. That 
the number of sunstrokes is greater in the southern half than in the 
northern hns not been shmn1, but this is very proba.ble. In any 
event the clost•r proximity of the sun is distinctly perceptible to 
the senses (Assmann). "~iemnnn nlso emphasizes the strikingly 
increased eJect of the sun's rnys on the skin during the hot months 
in southwest Africa. Undoubtedly this peculiarity in part is 
ascribable to the higher altitmle of this region. Thin and scattered 
clouds in no wny oJset the necessity for wearing the helmet during 
the midday hours: on the contrary, they onl~· indicate the need for 
greater caution in this respect, inasnrn1_·h ns experience has shown 
that th<>y fo vor sunstroke. This is readily understood in connection 
with the fact that a thin veil of clouds quadruples the chemical effect 
of sunlight (Hann). Only when the heavens are overcast with 
heavy min elouds should the helmet be repl11c<'d by the cap. 

THE CAMP. 

Camp site.-The careful selection of the camp site is of prime 
importance to the henlth of troops in the Tropics. If the military 
situation will permit, particularly in comparatively small undertak
ings, it would be well for o. medical officer to he assigned to the duty 
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of selecting and preparing the camp site. In large expeditions the 
cooperation of a medical officer in the selection of a site is indispen
sable. As the magnitude of these undertakings increases, just so 
will the necessity for intelligent medical cooperation, working hand 
in hand with the military preparations, be manifest. The inspection 
and preparation of the country should be several days' marches in 
advance of the main body, so that the camp may be in a fit sanitary 
condition for the reception of the troops. 

Unsuitalrility of human habitat·ions.-Native villages and huts are 
absolutely unsuited for the quartering of troops. For here, as else
where, the fact obtains that in the propagation of the epidemics and 
diseases of man, man himself is the chief factor. This applies par
ticularly to recurrent fever, dengue and intermittent fever, but 
plague, dysentery, cholera, smallpox, kala-azar, and other tropical 
diseases may readily be contracted in the huts of natives. Deserted 
villages and former camps should also be avoided for the same 
reasons, to which may be added the observation that poisonous 
reptiles and scorpions show a peculiar tendency to inhabit old walls 
and ruins. 

Nature of the camp site.-For the above reasons the choice for a 
site should fall on a virgin tract at least 1,000 meters distant from 
the nearest human habitation. Proximity to running water is 
naturally desirable, but ponds and pools as breeding places for insects 
are to be a.voided. The soil should be permeable a.n<l rather inclined 
than entirely level. A windward hillside is a good location. It must 
be borne in mind, however, that in the coast regions the windward 
side by day is usually the lee side at night. Open country is to be 
preferred over wooded larnl on account of the lesser danger from 
mosquitoes and the tsetse fly. 

Protection of water source.-The first concern must be the protec
tion of the water source, which on n. flowing stream should be above 
the camp. This place should be cleaned and inclosed by a strong 
fence of thorns and barbed wire to exclude any unauthorized persons 
as well as animals. Finally the place should be guarded by a care
fully instructed sentry. 

Latrines and waste pits.-Next, at the opposite end of the camp, 
the location of latrines an<l wnste pits should be staked off. These 
should be located about 100 meters from the camp and appropri~te 
to the direction of the prevailing wind and the slope of the land. If 
too far removed from the camp the danger always exists that tired 
troops may try to evade their use. In digging the trench<>s, or pits, 
care should be observed that they be at least .50 centimeters deep and 
as narrow as their depth and the width of the spade will permit, so 
that the men may comfortably squa.t acro.~8 them in tho direction of 
their length. The upturned soil is to lw loosely deposited on both 
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sides in order that the earth may be conveniently thrown over the 
excreta with the foot. This procedure must be followed to guard 
against the part which the fly plays in the transmission of .communi
cable intestinal diseMes (Trembur). That human excrement should 
be covered with earth is a rule of camp sanitation of the earliest 
ongm. (See Book of Moses, chap. 23, v. 10, 13, and 14.) The 
trenches should be of such depth as to hold easily the excreta voided 
during one day and still permit liberal covering. 

Slaughter and wash places.-In large camps places for the slaughter 
of cattle and for the washirui: of clothes must be designated with 
intelligent regard for the menaces which such places may become .. 
to human health. 

Segregated camp for the colored.-The camp for colored helpers and 
carriers is to be locate<.J accor<ling to the same fundamental rules, 
but entirely and widely separated from the camp of the white troops; 
thus isolation, which may ·become ne<"essary in the event of the out
break of an epidemic, will be muterinlly easier by reason of the wide 
separation. Inasmuch as the colored are firmly opposed to all rules 
of sunitt~tion the carrying out of the proper measures can only be 
secured by unremitting vigilance. The establishment of a sort of 
sanitary police, under medical lenclership, composed of a good staff 
of reliable white petty officers and men, would serve a very useful 
purpose. 

Necessity for sparing the European in camp.-The rule that the 
European must he spnrecl ns much ns possible on the march applies 
as well to camp life. llenvy work, such 118 the felling of trees and 
providing fire wood, etc., should he left to the natives. The European 
should t'onfine himself to mnking his water supply palatable and 
potnble, .caring for his nrms and accoutrements, cooking, and caring 
for bedding. 

Bodily cleanli"ness.-Aftcr henvy work nnd best before eating, the 
body should be given a thorough washing. If large running or still 
waters are at hand a full hnth should be tnken. At least a sponge 
bath from head to foot is required . 

Night rest.-Complete rest should be a;iven the men ·ns early as 
possible. In the absence of tents a shelter cun readily be extem
porized in wooded districts by the nntives with branches 1in<l leaves. 
A good field bed cnn be constructed by supportin'~ two poles on four 
short le~s driven into the ground which may then be covered by 
pli1int reeds or twi·~s. The mosquito nettin~ can be easily secured 
to such a contrivance. 

PROVIDING DRINKING WATER . 

As compared with the Temperate Zone the demand for wnter, as 
a result of the greatly inert•nst>d water loss, is simply tremendous in 
the Tropics. This condition makes it l'xtremely important to supply 
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an adequate quantity of healthy water. The daily requirement of 
the individual will be 5 to 10 liters (see also Plehn), and on severe 
marches will even exceed these figures. 

Sensitiiieness of the body to loss of water.-Of all forms of nourish
ment water is the most indispensable in the Tropics. The animal 
body can bear very well considerable and rapid losses, such as fats 
and albuminoids, but is extremely sensitive to water loss. In animal 
experimentation a 10 per cent loss gave plain evidence of indisposi
tion, such as unrest, weakness and trembling (~othwang according 
to Rubner). As the average water content of the body is about 63 
per cent (Rubner), a man having a 60 kilogram body weiaht would, 
even in a moderate climate and in a state of rest, show distinct symp
toms of harmful effects with a water loss of only 3.8 kilograms, and 
these effects would be the result of the simple impoverishment of 
water in the body tissues regardless of the question of heat regula
tion. Inasmuch as heat regulation alone, in henvy work such as a 
military march entails, would in itself require nn expenditure of 
water not much less than the above amount, it is apparent how 
momentous in two directions one day's deprivation of water would 
be in its effect on the health and endurance of troops in the Tropics. 
The men would be in danaer of succumbing on the first dny to tissue 
thirst and excessive accumulation of heat due to disturbnnce of heat 
regulation. 

Drinking water from the ship.-Only in landings close to the c·oast 
and in fixed communication with the ship will it be practicable to 
supply the force with distilled water in barrels in sufficient quantity. 
In undertakings of greater scope this will not be feasible. In such 
cases recourse must be had to the waters of the region, and in most 
cases this will be surface water. . 

Surface water: This water is always to be regarded with suspicion. 
Riegel says: "The wells and springs of the natives, as well as open 
waters, such as creeks, rivers, and lakes, which may be found near 
settlements, must in general be looked upon as polluted. At least we 
have no means other than a well-equipped laboratory to prove other
wise. The chemical examination by the pastille method may be 
quickly and simply done and gives in some respects important, and in 
certain circumstances, decisive information, but to answer the ques
tion, 'Harmful to health or not~' it needs the support of the findings 
of a bacteriological examination. Such examinations, however, take 
time and equipment which the conditions surrounding a landing force 
make impracticable. Therefore the water which is given to tl;e men 
must be so treated that it wilf be free of the disease germs which it 
contains or may harbor. The responsibility for permitting the con
sumption of water as it is found, carelessly depending on good luck, 
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will be taken only by such as are entirely ignorant of the lessons and 
experiences of military and colonial history." 

Preparation of water for drinking.-The preparation of healthful 
water on expeditions in the Tropics presents a difficult problem. 
Many methods are a.ve.ile.ble, but all a.re in certain circumstances open 
to greater or lesser disadvantages; some, in fa.ct, a.re entirely imprac
ticable. 

<Jhemical means.-The chemical a.gents, such as potassium perman
ganate, chlorine, bromine, iodine, hydrogen peroxide, etc., which have 
been advocated to render water free of disease germs, have recently 
been genera.Uy discredited for the reason that, aside from other objec
tions, there is no positive assurance of entire destruction by them of 
disease germs. A method advanced by Riegel may in a sense be 
appropriately mentioned here. W a.ter to which citric acid has been 
added in the proportion of 6 to 1,000 is subjected to sunlight for about 
one and one-he.If hours in open vessels, and experiments with this 
method have given satisfactory results. The procedure is, however, 
obviously entirely unsuitable for large undertakings. In emerge.icy, 
particularly when for one or another reason the water can not be 
boiled, it might serve well in cases where small quantities are required. 

Ozone.-Apparatus in which water is me.de germ free by the agency 
of ozone, while effective under fixed and uniform conditions, can not 
be considered for use with troops in the Tropics. They a.re too sen
sitive and cumbersome (Rouget). Aside from this they are open to 
the objection that the a.mount of ozone and the rapidity of its passage 
through the water-if intelligent economy is to be observed-must be 
adjusted to each individual water according to its content of oxidiz
able organic matter. To this end preliminary experiments, which can 
only be pro1wrly checked by bacteriological examinations, are neces
sary (Bischoff). Instances might be possible of water very rich in 
oxidize.ble matter, such as tropical surface waters in which lower ani
mals and plants are very abundant, which might escape entire eradi
cation of germs by the ozonizing process. This supposition is given 
support by certain unpublished experiments conductl'd in_ Rubner's 
laboratory with milk and ozone, in which the abundance of oxidize.hie 
matter in milk prevente1l the complete destruction of otherwise feebly 
resistant organisms. 

Filtf'rs.-Regnrding filters-only the Pasteur-Chamberland and 
the Berkefold filt<>rs are considered-final judgment has not yet 
been passed. Riegel 's experiments with the Berkefeld filter, which, 
by the way. is light and eas ily handled, gave very good results, 
although not as yet substantiated in practice. Reports on the use 
of filters in the field make particular complnint against them on the 
ground that they neC'd specially instructed people to handle them; 
that with very turbid watC'r they become rapidly occluded, and 
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therefore lose enormously in output; that they are difficult to clean 
and easily broken (Ruckert). Favorable reports are received only 
from the more settled conditions of field hospitals (Wiemann). The 
utility of filters, especially the Berkefeld, has recently been severely 
shattered by Razzeto, who showed that single-celled animals, among 
them some of considerable size·, such as amcebre, pass completely 
through many filters . Thus their protection against amcebic dys
entery, which as regards the number of instances and the severity 
of its sequelre, is more to be dreaded than bacillary dysentery, is 
nullified. 

Boiling the water.-..';o the only sure means is boiling the water. 
This can be accomplished over the open fire in kettles and other 
cooking utensils. Boiling has the disadvantage of rendering the 
water less palatable and that considerable time is required to cool 
the water sufficiently. To overcome this objection, the device of 
boiling the water in closed pipes has been suggested. The water 
cools in the return flow. The practicability of this method, how
ever, is limited for use in the Tropics. Portable sterilizers, for 
example, that of Tietschel and Henneberg, which weighs about 45 
kilograms and can be divided in two carrier loads, and the apparatus 
of Forbes, used by the Americans in the Philippines, separable into 
three loads of 20 to 2.5 kilograms each, can follow the troops on the 
march everywhere. They. however, require careful att~mtion. and 
with very dirty water are easily rendered useless. Their construc
tion is not sufficiently simple for war purposes in the Tropics. 

Alum claritic.ation.-Frequently clarification of the water before 
boiling will be found necessary. The most serviceable proc<'ss is 
alum clarification and is accomplished by the addition of a small 
amount of alum with constant stirring for about 15 minutes, upon 
which the floculent pre<'ipitate formed is permitted to subsid<', car
rying with it the suspended matter. The operation requires com
petent supervision. Left to themselves the men are very apt to 
follow· the old rule ".}fo<'h helps much ." But exaetly the opposite 
should be practiced, as careful observation of the working of the 
process will show. Like all solutions of salts, alum solution is most 
easily decomposed in weak solution. Only in very dilute solution 
will the decomposition by which aluminum hydrate is thrown out 
take place with tlw rapidity neeessary for clarification. Usually a 
dilution of 1-50000 (1 b>Tam to 50 liters) is sufficient. With very 
turbid water it is best to trent the water several tinH•s succe,.;,.;ively 
rather than try to denr by one operation with relatively large 
amounts of alum. By the use of alum one-half of the double salt
the sulphate of pot.a,.;sium-remains in solution. Although. under 
competent manugement , only nry small amounts of this suhstance 
remain in solution , nen•rtheless it is po,.;sible that , under long-con-
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tinued consumption of water cleared with alum, damage to thll heart 
may be brought about by the action of potassium. The effective 
component of alum in clarification-the aluminum sulphate-has 
recently been artificially prepared, and according to Gotze it is as 
efficient as alum itself. This salt might be especial1y adapted t-0 
use in expeditionary work in the Tropics by reason of the reduction 
in bulk of material required and on account of the elimination of the 
danger of potassium effects. 

Jleans for imprwing palataTnlity.-In the process of boiling water 
loses its carbonic acid, to which uncooked water owes its refreshing 
taste. In large expeditions and in field hospitals this loss may be 
easily overcome by appropriate carbon dioxide apparatus. It would 
be an advantage if the manufacturers of these apparatus would so 
modify them that there would be less waste of the gas. As a rule the 
uncooled water in the Tropics is unable to hold much gas in solution, 
and in consequence there is a purposeless evolution and waste of 
gas whenever a bottle or siphon is opened. Generally speaking, how
ever, carbon dioxide can not be considered as a means for improving 
the palatability of water, and recourse must be had to simpler means, 
such as fruit juices and vegetable acids, especia.Uy citric, combined 
with sugar. The fruit juices, provided they be pure, are entirely 
harmless, whereas the vegetable acids when t.aken overfreely, which' 
is very likely under stress of constant thirst, may possibly produce 
ill effects. At any rate their use should be alternated with other 
means. 

Coffee, f.ea, and other drinks.-The practice of supplying the body 
demand for fluid with coffee and tea enjoys wide popularity. These 
substances, which are not without appreciable effect on the heart, 
should of course be used with judicious moderation. Dirksen ques
tions coffee as a thirst appeaser in hot weather and condemns it 
entirely in connection with exhaustive work. A wekome change 
wiU be found occasionally in the milk of the cocoanut, the juice of 
unripe mangoes (Zur Verth), and that of the tamarind. 

ALCOHOL. 

There can be no dispute on the question of the unsuitability of 
alcoholic beverages for quenching thirst in landings and expeditions 
in the Tropics in view of the large amount of fluid required and the 
side effects which even the mildest alcoholic drinks consumed in 
such quantities would produce. The only question is as to what 
extent the enjoyment of alcohol may be permitted in such under
takings without fear of disturbing the effectiveness and health of 
troops. On this question also opinion is now almost unanimous. 
Most physicians-nnd their opinion is entitled to first consideration 
when dealing with the value or worthlessness of a protoplasmic poison 
of such pronounced effects on the body and its functions as are all the 
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narcotics of the fatty series-reject absolutely the regular use of 
alcohol in tropical expeditions, even though they are not otherwise 
opposed to alcohol (Braune, Kohlstock, Plelm). Far greater, how
ever, is the number of physicians who advocate total abstinence from 
alcohol in the Tropics (Hueppe, Treille, Wulffert, Fiebig, Kuiz, Zie
mann, Kuhn, and numerous others). 

That athletic sports which tax the heart are not compatible with 
habitual use of alcohol is generally recognized even by the laity who 
have had experience in such n1atters. In general, military marches, 
especially in the Tropics, as reg1mls their demands on the heart and 
vessels, must at the very len.st be given the same value as the 
exertions of the average athletic sport. How little this fact is appre
ciated by the genernl public is well illustrated by the statement of 
Korting that 35 per cent of the gifts sent to the soldiers in southwest 
Africa during the uprising of I ~104-1 U06 were nlcoholic bevernges. 
How much wnsted he1trt energy and how many years of imprison
ment those troops may lay at the door of these ''gifts!'' According 
to the observations of ~fort in in the Celebes, an intimate relationship 
may easily be recogniuid between heart affections and the habitual 
use of alcohol in military exertions. In addition, alcohol effects a 
dilatation (t:rschl<~ffungl of the vessels of the skin, a part of the vns
cular system whieh is already overworked by the process of heat 
regula.tion. nnd therefore pa.rtic11larly ih need of rest. The Int-con
serving propert~' of alcohol, which is always worthy of note, and 
which in a sense raist•s it to the clnss of fomb, is not to be considered 
for the reason that, unlike the fats and cnrhodydrates, it is not stored 
up, but on the contrary is rapidly consumed even when no immedinte 
necessity exists. Thu,;, when tnken n.t nn improper time it mny 
harmfully affect heat regulation. Therdore its use as a daily drink, 
as a refreshment rewarding specinl ex(•rtion, as a menus of <lh·ersion, 
or as a dispeller of care should be emplrnticnlly opposPd for rensons 
of health in any e:-qwdition in the Tropi(·s. ~evPrtheless, it mny be 
that alcohol can not be cntir<'ly dispensed with. There is no doubt 
that it sustains heart uetion nnd muscular strPngth, th11ugh only 
tempora.rily, and con;;equcntly, ginn in small portions, materially 
helps the hungry nnd exhausted. In such rnre insta.nces its use 
might be justifiable; for example, when it is nece;;sary to take an 
enemy's position by storm in a final n;;;;n.ult with hungry and wom
out troops who must he called upon to give their final stimulated 
effort. 

NOURISHMENT Ot' TROOPS. 

The nourishment of troops has in mnny ways important bea.ring 
on the health of troops, and by reason of the many dangers which a 
faulty diet threatens the matter needs constant and careful medica.l 
supervision. 
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Undernourishment.-Above all, nourishment must meet the require
ments of the metabolic changes of energy and matter. It will 
hardly ever be possible to prevent a material loss in average weight 
in newly dispatched landing divisions in field life, but so lqng as this 
loss is only water and superfluous fat it makes the men just so much 
more serviceable. 

Constant loss associated with destruction and loss of bodily albu
min-undernourishment-must be prevented by all means. Expe
rience has demonstrated that undernourishment combined with 
exhaustion materially reduces bodily resistance to diseases of every 
nature. "The epidemics of war follow on the heels of defective care 
of troops." (Rubner. See also Ficker.) Moreover, deficient nour
ishment is detrimental to mental as well as physical capacity. The 
undernourished soldier or sailor is tired, indolent, and peevish, lack
ing in ambition an<l energy-qualities which are of momentous 
importance to a force in an enemy's country. The nourishment 
should therefore be good and plentiful. 

Requisite nourishment.-As the required number of heat units is a 
constantly changing figure depending on the work done and upon a 
whole series of side infloences, and for the further reason that the 
various foodstuffs differ in value according to their source and 
method of preparation, it is not practicable to calculll.te the requisite 
amount of nourishment necessary for military life in the Tropics. 
The question as to whether the food is sufficient can only be solved · 
by observation and experience. As stated before, metabolism under 
the same amount of work is the same in the Tropics as in our lati
tude, from which we may inf er that the amount of food in general 
should be the same. This statement must be qualified, however, by 
the consideration that, as a rule, foods in the Tropics are of poorer 
quality and less frugally used than in other sections. These factors 
must be taken into account in determining the issue of food, espe
cially in the matter of fresh meats, which are never as good in the 
Tropics as in our latitudes. 

Preserved provisions.-For various reasons the food supply in mili
tary operations in the Tropics must be composed of preserved foods, 
and the larger the undertaking the more exclusively must dependence 
be placed on this class of foods. The same requirements apply as 
would be the case at home. Tropical climate will subject their keep
ing qualities to the severest test. Variety should be given every 
attention. 

In a country rich in meat the troops can preserve their own meat 
as "biltong," which consists of thin strips of meat dried in the sun. 
Murray gives this substance the highest praise and prefers it to any 
other form of preserved meat, stating that, when protected against 
moisture, it will keep for years. Its special advantage over cann~d 
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meats for expeditionary service is its lightness. As even the best 
preserved foods develop a sense of aversion in time, and in the end 
lead to disturbances of health, no opportunity should be lost to pro
vide fresh foods whenever possible. 

Fresh, particularly vegetable joods.-The vegetable foods of the 
natives will often prove a. welcome change. The much missed white 
potato is replaced in a measure by the sweet potato (lpomoea bata.tus) 
which may be obtained almost anywhere in the Tropics; by taro 
( Oolocasia anti.quorum); by yams and by the widespread manioc, 

· although one must gt>t accustomed to the hard, soapy composition 
of the latter. Zur Verth statt>s that when bakt>d tht>~- closely approach 
the potato in palatability. In tlw use of manioc it must be borne in 
minq that when fresh the outer covering contains hydrocyanic acid, 
which may give rise to poisoning, particularly a chronic type. The 
poison may be removed by thorough boiling or subjecting to the action 
of running water for several hours. For vt>getables and salads any 
number of tropical plants may be used, among which are such as 
appeal thoroughly to the tastes of the European. .Mention is made 
here only of sevt>ral varieties of bean and bean-like fruits. The 
vigna bean (Vigna sinensis), found in mountainous Africa, the wide
spread Zanzibar bean (Phaseolus mungo), much like our garden 
bean, and the important Helm bean (Dolichos lalab). A specially 
fine dish may be prepnred from the buds of young cocoa pie.ms and 
young bamboo sprouts, as well as the fruit of Solanum melongena, 
and other varieties of Solanum, for example, Solanum bogerie. 
The most practical methods of preparing these substances may be 
found in tropical cook books, such as that issued by the Kolonial
Wirtscha.ftichen Komitee, or the cook book for the Tropics by 
Brandeis, and the ' ' Kleine Kochbuch" by Hohenwald. If the 
officers, by good example, lead the way the men will soon overcome 
any previoulsy formed prejudice against these foods. The well
known tropical f ruit.s and those which the natives eat without harm 
may be unqualifiedly indorsed. The men should be emphatically 
cautioned age.inst eating unfamiliar forest fruits. 

Meat inspection.-One of the most important duties of the sanitary 
service is meat inspection along the lines customary in Europe. One 
of the essentials is to see the animal alive .. Men who are, or have 
been, suffering from intestinal catarrhs a.re not to be employed in the 
slaughter or preparation of the meat, or in fact, in connection with 
any foods on account of the possibility of transmitting typhoid 
fever, and particularly paratyphoid. 

The actual slaughtering should be supervised. The tendency to 
kill animals by shooting with the rifle is to be combated, as, particu
larly in the Tropics, poorly bled meat loses distinctly in quality. 
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Milk.-Fresh milk will only rarely be available. It would always 
be regarded with suspicion, and should never be used unless boiled. 
For sick diet a suitable milk powder may be employed. 

Spices.-Spices of various kinds a.re necessary to stimulate the 
appetite. Pauli recommends the "Maggis" soup spices and "Maggis 
Bouillon Tablets." 

The preparation of food requires medical supervision.-The cooking 
by the men should be watched by the medical officer in order to pre
vent the development of methods and habits inimical to health and 
the primary purposes of food . 'Ordinary cooking utensils are not 
well adapted for the purpose; kettles big enough to cook for a con
siderable number are more practical. Meat requires special attention, 
as it is almost always tough and must be used soon after the animal is 
killed. If possible it should be hung up for at least 12 hours covered 
with gauze to protect against flies. Very often , however, in order to 
en.t it at all it must be run through a meat chopper, which should 
therefore be considered a necessary part of the equipment (,fa tropical 
expedition. If the roadways permit, cooking wagons do excell<mt 
service. 

Trajfic infoodstu_tfs 1Dith 1w.f'ive,~ .-It is har<lly necessary to mention 
that trnHic in foods with natives requirPs the most eareful supervision. 
If even the slightest suspicion exists that dis<'nse, especially of the 
intestinal type, may be transmitted, it should he entirely forbidden. 
To arrive nt a eorract estimate of the nature of the int<>stinal diseases 
which may exist epidemically among natives, it might, be well to apply 
the Ficker· method of diagnosis to the blood of a numlwr of the 
natives. 

Disease prerention in parficular.-Preven t.ion of pnrticulnr diseases, 
such as relapsing fever, the infPctious intPstinal diseases, and nlso inter
mittent feHr and dengue, so far as protection agninst mosquit()('s 
and flies is eonenned, has been previously discussed. 

Quinine 11rnph!ila.ris.-As proteetion ngninst mosquitol's under the 
peeulinr conditions of expPditionary work can never he quite thorough, 
quinine prophylnxis i:-i absolutely pssential to the maintenance of 
health of troops in regio11s wlwrc intermitt<'nt fever is endemic. 
vYhite nnd eolored should come under its tr<'atm<'nt: the latter be
cause tlH'Y mny· he responsible for the infection of the white and for 
the further reason that, although tlwy may come from a fover-stricken 
region nn<I therefore presumably nre immun<', uwler unfavorable con
ditions in n new loeality they develop sPwre nttucks of intermittent 
fever (Plehn\, and total disublPmcnt of the carrit'rs mny threaten dis
solution of an expedition. Quinine prophylaxis is only pffect.ive 
when consistently and regularly carried out. To this end, even in 
simple undertnkings, careful tabulation must be maintained. Prefer-
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ably the quinine should be given the men by the physician himself in 
wafer or readily soluble tablet form, invariably followed by a swallow 
of acidified water. Before bedtime is the beet hour to give the 
quinine. 

Men who must stand watch the same night are to be excepted, as 
head symptoms and wakefulness are not unusual. They should there
tore receive their quinine the day before. The most useful plan, and 
that recommended by Ruge, is to give 1 gram on two successive days. 
Complete protection is of course not conferred by this method any 
more than by any one of the other many ideas advanced. However, 
the [German] Navy's experience (Muhlens) has been so satisfactory 
that no good reason exists for making any change. The procedure of 
Nocht-namely, the division of the gram dose into five portions, to be 
taken at intervals during the day-is too time consuming in a large 
force and is therefore not practicable, even though its advantage of 
being easily borne by the very sensitive must be sacrificed. Whether 
quinine is to be given every sixth and seventh, or every seventh and 
eighth, or even every eighth and ninth, day depends on the danger of 
infection. Even when danger is over-for instance, when the march 
has passed through the infected coast regions to the healthy high
lands in the interior-quinine must be given for some weeks, at least 
six, for the reason that it must always be assumed that some have 
been infected and disease symptoms have been suppressed by the 
quinine administration. In such cases the quinine must be continued 
to kill the parasites in the circulation. 

ARRANGEMENT OJI' TBE SANITARY SERVICE, 

If the sanitary service is to discharge efficiently all of its difficult 
and varied duties, it must be so arranged as to be prepared not only 
for war and battle service, but must be so constituted that the chang
ing conditions will permit of its subdivision into self-supporting parts 
or unite without disturbance. This applies to field hospitals as well. 
In the equipment and packing, forethought should be given to this 
feature of subdivision. 

Small, movable field hospitals of about 30 beds were found much 
more useful in southwest Africa than the large 200-bed hospitals 
(Korting). The personnel must be materially larger than in a 
European war in consideration of the necessity for breaking up the 
force into small parties which should be accompanied by sanitary 
personnel. Needless to say that the colored carriers and menials 
which are assigned to the sanitary service should be organized along 
military lines and drilled in their work. 

68978-10---3 
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SANITARY EQUIPMENT. 

Few general rules can be laid down as to equipment. This must 
vary very largely with the nature and magnitude of the undertaking, 
its locality, the probable duration, the estimated number of sick and 
wounded which may reasonably be expected, etc. As repairs en 
route are often impossible, all articles should be of the best material 
and workmanship. Articles should be capable of separation into 
parts convenient for carrying as a pack. 

Especial equipment for medical officer acting singly.-That each 
medical officer acting singly should be provided with a traveling 
microscope is generally conceded. In view of the important bearing 
which relative humidity has on heat regulation of the body and there
fore on its functional capacity, a good hygrometer would be of con
siderable value. Lambrecht's polymeter is well adapted to this pur
pose. This instrument, in which a hair hygrometer is associated with 
a thermometer, not only gives the relative humidity and temperature, 
but also everything necessary to a correct viewpoint of the degree of 
humidity, such as the dew point, vapor density, and moisture abstract
ing power of the air. Adjustment and regulation of the instrument 
can be done in the field without much difficulty. 

Equipment for transportation of sick and wounded.-The [German] 
Navy stretcher can be used only for short distances. For long dis
tances it has the objection that it affords no protection against the 
sun, and particularly that it is arranged for only two carriers. For 
this reason it can follow troops only for a short distance even on good 
roads. It can, however, be modified to overcome these disadvan
tages by suspending it from a long pole in the fashion of the English 
dhooleys, thereby providing for eight to twelve carriers. A tent fly 
thrown over the pole protects against the sun. If the roads and other 
conditions permit, carts are to be pref erred for the transfer of wounded 
and equipage. The most useful cart is that built on medium height 
wheels and so arranged as to be capable of conversion into a four
wheeled wagon by a combination of two carts (Schwabe). The 
wagons are to be arranged for two tiers accommodating two patients 
each. For the transport of equipment the mule seems best adapted. 
With a packsaddle of the English-Indian pioneer type he can follow 
troops through any kind of country. 

Dressings and medicines.-The dressings are most servicea.bly 
packed in small water and dust proof packages. For expeditionary 
service, medicines in tablet form are most practicable, and such as are 
intended for hypodermic use should be in germ-free solution in her
metically sealed tubes. A "sanitary chest" provided with well
chosen materials proved well adapted to the purpose in southwest 
Mricn. 
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TD DNTA.L BliJUNATION OF CANDmATZS FOB BNLISTXBNT IN TD 
NA VY AND XAB.IN"B COB.PS. 

By Passed AMt. Surg. llEBER BUTTS, t:nlted States Na\"y. 

Despite the care exerdsed by naval medic1Ll officers in endeavoring 
to see that candidates for enlistment in the United States Xavy and 
Marine Corps measure up to certain high standards of physical 
excellence, a great many imbeciles and potentially insane men are 
being and have been enlisted. From an examination of the case 
records of 528 insane men from the active lists of the .Xuvy and 
Marine Corps who have been admitted one or more times to the 
Government Hospital for the Insane during the period January, 
1899, to June I, 1910, I find that the predisposition to insanity 
existed prior to enlistm<>nt in 274, or nearly 54 per cent, of these 
cases. The det<>rmination of this fa.ct is bused upon the official state
ments of naval medical officers made in reports of medical survey 
which have accompanied the pntients to the hospitnl. 

I have arrived at two conclusions : 
1. A sound mind does not necessarily go with IL sound body, as 

has been so long believed. This fallacy might with equal justifica
tion be applied to any other organ of the body, and we might say 
that a sound kidney, or a sound henrt, necessarily goes with a sound 
body. If this wer-e true we would not find albumin and casts in 
the urine of a splendid, well-built, apparently healthy young man 
as we frequently do. Each of these 528 insane men of the ~avy 
and "Marine Corps was at the time of his enlistment eonsi1lered 
sound in body by the medical officer who enlisted him, but neiLrly 
54 per cent of this number were found by 274 boards of medical 
survey to have unsound minds which existed prior to enlistment. 

2. A mental examination in nddition to the physical cxnmination 
which is now given to en.ch candid1Lte for enlistment is 1Lbsolutely 
necessary in order to t>xclutle imbeciles 1md pot<>ntially insane men 
from the 1\avy and ~forine Corps. 

There is no convenient way to estimate the large number of 
"dummies" nncl imbeciles in the services whose m<>ntal infirmity 
never becomes so pronounce1l ns to require their commitment to an 
institution for the insane, hut who, nevertheless, nre constant eye
sores to the service, und.in a certain sense ure ren.lly morn of n nuisance 
to those with whom they eome in contn<'l, and source of <~xpense to 
the depn.rtment, thn.n those who nctunlly become insnne. The 
insane man who is committed to an institution for his care is not a 
factor in the actirn service nfter his commitment, und his inefliciency 
and misdoings arn no longer n. sour<'e of nnnoynnee, expense, and 
danger. Tlw enlisted "dummy" or high-grnde imbecile continues 
in the service; his work is poorly done; lw is not to he trusted, and 
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in this respect his carelessness is frequently a source of genuine danger 
to those with whom he comes in contact. He is the hospital steward 
or yeoman who can not correctly add up a column of twenty or more 
figures to save his life. He is the hospital apprentice who gives a 
patient a teaspoonful of Fowler's solution instead of paregoric, as 
ordered. He is the gunner who carelessly smokes cigarettes w:hile 
handling high explosives in the turret or magazine of a battleship. 
He is the man who is constantly getting drunk, being called to the 
mast for n}isdemeanors aboard ship, or being court-martialed for 
absence without leave, for desertion, for sleeping on post while on 
duty, or for acts of sexual perversion. He is the man with the 
"invalid habit," a frequent visitor at the sick bay, who asks to be 
put on the binnacle or sick list for imaginary or real ills. 

I have to suggest the following scheme for the mental examination 
of candidates for enlistment in the United States Navy and Marine 
Corps. It is a result of the careful study of these 528 cases of 
insanity, and in its preparation I have received the generous assistance 
and kind suggestions of the superintendent, Dr. William A. White, 
and other staff officers of the Government Hospital for the Insane, 
particularly the psychologist and scientific director, Dr. S. I. Franz. 

It will be noticed that a consideration of the family and personal 
histories of the candidate forms the first and a conspicuous part of 
the examination. This in itself is a very good test of the candidate's 
memory for past events, and acquaints us with hereditary taints, pre
vious attacks of insanity, and commitments to insane asylums, reform 
schools, and penitentiaries. In my series of 528 cases, 101 gave a 
definite history of nervous or mental disease (epilepsy, insanity, etc.) 
in their families or collateral relations; 34 gave a vague history of 
nervous or mental disease (chronic headaches, ungovernable teµiper, 
etc.); 47 gave a history of tuberculosis in their families; and 74 a 
history of alcoholism in one or both parents. It should be remem
bered that many of the patients who come to the hospital are in such 
a demented condition that it is impossible to acquire definite informa
tion regarding much of their previous life and of their ancestry; and 
because of this condition the figures which are here given are undoubt
edly far below the actual facts . Of course many candidates will lie 
about such matters, or attempt to conceal the information, and it is 
a part of the medical officer's duty to detect such prevaricators. 
Liars are not wanted in the service, and it is well to remind the can
didate of this fact in case he is thought to be iying. If he persists, 
he should be considered as not having a proper sense of morality, 
and consequently mentally inferior. He may properly be rejected. 

It is not believed that the use of this scheme will exclude all poten
tially insane men, who in future will have to be admitted to institu
tions for the insane, but it is claimed that intelligent use of this 
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scheme will enable any naval medical officer to reject, at recruiting 
stations, a large percentage of potentially insane men who are now 
being enlisted, and a still larger percentage of" dummies" or imbeciles. 

In the way of explanation of the various steps of this scheme, it 
may be stated in advance that it is only intended for those candidates 
who have successfully passed the ordinary physical examination, for 
obviously, except as a. matter of scientific curiosity, there is no reason 
to consume time in giving a. physically rejected candidate a mental 
examination. 

The family history is very essential in determining bad heredity 
in the antecedents and collateral relations of the candidate-an 
important factor in the etiology of nervous and mental diseases. Of 
course one or two cases of insanity or epilepsy in an aunt or an uncle, 
or even a. brother or a. sister, should not of themselves constitute 
ca.uses for rejection, but such facts as these should be noted through
out the entire scheme, and then all detrimental f a.cts should be con
sidered together and studied. The case must be viewed in all its 
aspects, and the medical officer must be the judge as to what weight 
to assign to each fact elicited, just as he does in his physical examina
tion. An insane mother or an alcoholic father, for example, is a far 
more important factor than an epileptic grandparent or tubercular 
aunt, while crime and extraordinary gifts or abnormal traits are often 
manifestations of mental instability, even though the individuals con
cerned may never have been considered insane. 

The personal history is of more importance. than the family his
tory, and it should be gone into quite thoroughly. In it alone the 
medical officer will frequently find sufficient evidence to warrant the 
rejection of the candidate. Here again the judicial spirit must be 

_exercised. 
We seek information about diseases of childhood, not so much to 

know what the diseases actually were, but to learn how the candidate 
reacted to them, and what their after effects were. A history of 
delirium occurring during, or an unusually long time consumed in 
recovering from, a disease of childhood, e. g., measles, is at lea.st an 
indication of an unstable mental organization, and a note should be 
made of the fa.ct for consideration with other similar evidence which 
we may elicit. 

Severe head injuries often act as a predisposing factor for the 
subsequent development of mental disorder, when slight stress is 
furnished as an exciting cause, and therefore a. history of their 
occurrence should be sought. 

In accepting a candidate who has had syphilis, the medical offi
cer must remember that even though well treated and apparently 
cured, he is dealing with a. potential general pa.retie or ta.betic pa
tient. Of course these para.syphilitic nervous and mental disorders 
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occur only in about I per cent of those individuals who have had 
syphilis, but this frequency is sufficiently great to warrant a search 
for the syphilitic history. It is almost superfluous to remark that 
no medical officer will enlist a candidate who is in the active stages 
of syphilis, and who is undergoing treatment for it. 

A history of chorea, neuritis, neuralgia or other nervous disease is 
an evidence of nervous and, potentially, of mental instability. 

A consideration of the progress made at school, and the adapta
tion of the candidate to that environment, will very often furnish 
evidence of mental inferiority. The pupil who has been stupid at 
school and did not make the progress which other pupils of his age 
made, is quite likely to be the "dummy" in the Navy or Marine 
Corps. On the other hand, the unusually precocious pupil at school 
is not unlikely to develop into a case of dementia prrecox shortly after 
his entry into the service. Figuratively speaking, these cases of 
precocious mentality are of ten the mental fires which burn brightly 
for a few years and then go out (become insane) as if they are made 
of straw. So we should be suspicious of the unusually bright or 
precocious student at school, and look for contributory evidence of 
mental instability. If none is found, or if insignificant contributory 
evidence only is found, he may safely be accepted. 

The man who was expelled from school on one or more occasions 
or who was constantly getting into quarrels with his schoolmates, is 
not apt to prove a desirable man in the naval service. 

The candidate should be required to give a' connected account of 
himself, especially of the different kinds of work in which he was 
engaged since leaving school, up to the time of his appearance at 
the recruiting station. The time he was employed, the wages re
ceived, and the causes for leaving each job are very important ele
ments to consider, because they will often enable us to form a very 
good idea of the character of the candidate. The man who easily 
became dissatisfied with his work, or frequently changed his work 
for something which he thought was better, is very likely to prove 
to be mentally unstable and unsuitable for the naval service. It 
is not reasonable to suppose that he is suddenly going to change his 
habits and be content to serve a four years' term of enlistment with
out attempting to desert, purchasing his discharge, or in some other 
way attempting to get out of the service. A mun who has fre
quently been discharged from employment on account of misde
meanors or incompetency is certainly not apt to prove a desirable 
man in the service, and such a history bespeaks mental inefficiency. 

Closely allied to the different kinds of work in which the candi
date has been employed is the amount of traveling he has done, and 
the manner in which he has traveled. From the description of the 
work nn<l manner of, and motives for traveling, we can generally 
determine the professional tramps or hoboes. 
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It goes almost without saying, that the enlistment of alcoholics 
and drug habitues should be studiously avoided, not only on ac
count of the probability of the subsequent development of psychqses, 
hut also on account of inefficiency and demoralizing effects upon the 
personnel of the service. 

Abnormalities of the sexual life are frequently symptoms of men
tal. disorder, and information along this line should therefore be 
sought with a view to the exclusion of suxual perverts from the 
service. ·This is a most delicate subject and must be handled tact
fully or only falsehoods will be elicited. 

The examiner's general observations of the candidate are most 
important. Precocious mentality, extraordinary natural gifts, tal
ents, or abnormal traits should be viewed with suspicion, as they 
frequently indicate an unstable mental equipment, and their pm1ses
sors may be quite unable to withstand the stresses of the service 
without becoming insane. Hobbies and eccentricities are abnormal 
to a degree which can only be determined in the individual ('llSe. 

The facial expression is important, but a stupid man sometimes 
belies his looks, and ''things are not always what they seem." Gen
erally speaking, however, it is a fair indicator of the intelligence of 
the man. 

Careless personal habits and slovenly dress usually indicate mental 
dilapidation, and may be considered a contributory c·nuse for 
rejection. 

Awkward movements, embarrassed and nervous manner, entleavors 
to conceal information, sullen, unusually timid, excitable, irritable, 
boastful, or expansive dispositions, are all indications of an unstable 
mental organization. 

Unusually rapid or slow, incoherent or irrational speech, effeminate 
or defective speech, retardation in speaking, circumstantiality in 
speech, difficulty in understanding the meaning of questions, and 
careless or flippant answers to serious questions, are all indications, 
of variable value, of defective mental organization, and are fre
quently symptoms of insanity. 

In determining the candidate's attitude toward his environment, 
we seek to discover delusions and hallucinations (especially visual 
and auditory). The determination of these factors furnishes still 
more conclusive evidence of actual insanity. 

Coming now to the special mental examination, it is important to 
appreciate at the outset that the special tests which arc to be given 
the candidate are in no sense e1lucational trsts, but nwrely tests of 
the candidate's memory for remote and recent events, for details, 
his ability to pay attention, his powers of reasoning and judgment, 
and his ideation and perception, especially with reference to right nn<l 
wrong. 
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The ingenuity of the examiner will readily suggest appropriate 
questions in geography and history for the purpose of testing the 
mei:p.ory of the candidate for past events,· e. g., name the longest 
river in the United States, the capital of the ca.lldidate's native 
State, the capital of the United States, the principal countries and 
cities of Europe, the approximate dates of some of the most important 
wars of the United States, some of the most noted Presidents of the 
United States, etc. 

The mental arithmetic tests will give the examiner a very good 
idea of the quickness of cerebration of the candidate, and in this way 
aid in determining his mental status. They can also be varied to 
suit the intelligence and education of the candidate. The tests 
which are given in the scheme are believed to be the absolute mini
mum in point of difficulty which should be required of every candidate 
for any rating. 

The stories are designed to test the candidate's ability to pay 
attention to details, and his ability to paraphrase a story in his own 
words. Similar stories to those here given have proven most valu
able in psycho-analytical work among the insjl.ne, and in assisting 
in the determination of their mental status. It has been found that 
the dementia prrecox case usually misses the important details, and 
is frequently chiefly impressed by the emotional element. The 
manic-depressive case, on the other hand, will generally elaborate 
and add many details. Similar reactions may reasonably be expected 
from candidates for enlistment, and I feel sure that the manner 
in which they are repeated by the candidate will frequently be 
sufficient to convince the examiner that the candidate's men\ality 
is far below par, and that he is not a suitable man for the service. 

The reasoning and judgment tests also often demonstrate mental 
poverty most beautifully, and furnish the examiner additional evi
dence as to the undesirability of an imbecile or psychopath. 

It is difficult to assign a value to the ethical questions, but I am 
quite convinced that they have a value in determining the candi
date's sense of morality. Of course a bright young man will usually 
be shrewd enough to cover up moral defects which the tests might 
elicit in men less shrewd. But the bright young man is not the one 
with whom we are chiefly concerned. The psychopaths and imbeciles 
will be most likely to react in such a way to the ethical tests that the 
reaction will furnish contributory evidence of mental and moral infe ... 
riority. 

1t is also difficult to assign a value to the presence of stigmata of 
degeneration in a candidate. As is well known, they are found in 
both sane and insane persons, but are much more numerous and more 
frequent in the latter class. In a study of the facial photographs of 
528 cases of insanity in the Navy and Marine Corps, I found anatom-

0i91tized by Google 



35 

ical stigmata of degeneration present in 225 cases, or 42 per cent. 
Capt. Robert L. Richards, Medical Corps, United States Army, in a 
study of the photographs of 1,072 cases of insanity from the Army 
admitted to the Government Hospital for the lll8ane, found that 60 
per cent ahowed stigmata of degeneration in abnormalities of the 
tace, head, and ears. It is generally believed that stigmata of 
degeneration serve to furnish contributory evidence of mental and 
nervous instability, and that some stigmata furnish stronger evidence 
than others. I have been impressed with the frequency of facial 
and cranial asymmetry, palatal and dental abnormalities, prog
nathism and opisthognathism, and external aural abnormalities, as 
well as various psychic and psycho-neurotic stigmata· among the 
insane. For convenience of reference, I have appended to the 
scheme a list of what I deem the most important stigmata of degen
eration which may be found in candidates for enlistment. 

Very few fixed rules can be established for the mental examination 
of candidates for enlistment, and each candidate must be considered 
individually. With the facts before him, however, which this exam
ination will elicit,· I feel sure that any medical officer who has had 
any experience in recruiting will, even though not an alienist, be 
able to form an opinion as to the desirability, from a mental stand
point, of any candidate for enlistment. Seldom from one lonely bit 
of evidence of mental inferiority will he be obliged to form his opin
ion; a mentally undesirable candidate will generally prnsent, as a 
result of this examination, an abundance of evidence of his unfitness. 

In making use of the scheme for the mental examination of phys
ically accepted candidates, it is not expected that the answers to 
each question will be recorded-that would take too long-but 
abnormalities as found should be noted. At the conclusion of the 
mental examination, the evidence of abnormalitie.; should be viewed 
as a whole, and a decision reached a.a to the desirability of the candi
date. Not more than one hour need be consumed in conducting 
this examination, and a desirable candidate should go through it in 
much less time. To be conservative, I would say that after a slight 
amount of experience a medical oHicer may elicit all the important 
facts in one-half hour. 

SOHEME FOR THE MENTAL EXAMINATION OF CANDIDATES FOR ENLIST
MENT IN THE UNITED STATES NAVY AND MARINE CORPS. 

Why does candidate wish to enter the Navy or Marine Corp~? Is explanation 
plausible? Was he ever in the Army, Navy, or Marine Corps before? If so, how did 
he get along, and why was he discharged? 

FAMILY BISTORY.-Paternal and maternal grandparenu.-Living or dead? Age? 
Cause of death in each case? Nervous, mental, and constitutional disease~? 1 

1 Inantty, epilepsy, chorea, nervous breakdown, chronic headaches, hysteria, other nervous or menu~! 
dfmum, tubereulosl.s, and alcoholism (dellrium tremens). Any extraordinary gllt.1, talents, or abnormal 
tntta. 
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Father and mother.-Living or dead? Age? Calllle of death in each case? 
Nervous, mental, and constitutional diseases? Occupation? Habits (alcohol, 
tobacco, cocaine, morphine)? W88 either a criminal? Nature of crime? Punish
ment? Did either attempt ar commit suicick!? If eo, under what circumstances? 

Unclu and aunu.-How many Jiving? How many dead, and cause of death in 
each Calle? Nervous, mental, and constitutional diseallCs? 

Brothers and siltera.-How many living? How many dead? Cause of death in 
each case? General condition of their health? Nervous, mental, and constitutional 
diseases? Have any of them been inmates of insane asyluilll!, reform schools, or 
sanitariums for the treatment of nervous or mental diseases? Are any of them con
genitally deformed? Have any of them been considered dull, stupid, feeble-minded, 
or "queer" at school? Their habits (masturbation, alcohol, and drugs)? Any of 
them criminals or degenerates'? Any of them blind, deaf, or dumb? 

PERSONA!, HISTORY.-When and where born? 
Diu<Uea.-\Vhat childhood diseases has candidat~ had? How long sick in each case? 

After effects? Convulsions or "fits?" Delirium? Duration of convulsions, "fits," 
or delirium? · 

Gonorrhea or syphilis? (if denied, inquire for symptoms of these and treatment). 
Rheumatism? Chorea ("St. Vitus's dance")? Malaria? Xeuritis (neuralgia)? 
TuberculoHi.~? 

llead injuriea.-Severity, operations, effects? 
Other accidents requiring operation; recovery? 
School life.-Beginning and end? Progress at school in each subject? Bright, 

average, or stupid? How did he get along with his schoolmates (peaceably, or involved 
in frequent quarrels)? Why did he leave school? Was he ever expelled from school'! 
If so, why? 

Work.-Employment since leaving school? Kinds of work? Time and wages in 
each job or position? Why did he leave each employment-voluntarily, or was he 
discharged? 

Travel.-Ilow much traveling? In what manner? Why travel to this and that 
place? 

lillbita.-Alcohol: Amount and form (beer, whisky, tonic, medicine, etc.)? 
Amount in day, week, month? How often drunk? Delirium tremens? Periodical 
sprees'? Alcoholic appearance (nervous, cooted tongue, splotches on skin, unduly red 
nose and face, bleary eyes, odor on breath)? Tobacco, opium, morphine, or cocaine 
habil.'l- form and quantity? 

Se.rut1l life .-liow many times married? Dates? Wife living? Children? Mar
ried life happy or unhappy? \Vhy? Abortions or miscarriagcs'? Knowledge of and 
character of Hexual life? Manner of indulging sexual function (prostituteH, clandes
tine sexual intercounm, mat<turbation or other abnormal indulgenceH)? How often? 
Venereal disE>a"e? Fear of and precaut.ions to avoid? Effect of intercourse? Ashamed 
or proud to talk about it'? 

GENERAL ODSERVATtoNs.-Does he impreR.• the examiner as being markedly 
different from other "an<lidates of hi11 age? If RO, in what particular? Extr.wrdinary 
natuml gift<', talent.•, or abnormal traits? Precodou~? Bright or ~tuptd? Hobbiel'I? 
ChiPf intere~t? 1.iking for book.~ (kind~)'? 

(a) Facial exprE>:<.~ion: Bright or stupid'? 
(h) P<>rsonally i ~ he deanly or untidy? DreH~, neat or slovenly '? 
(c) Manner: At. E>ase? Awkward? EMily embarmsse<I? Nervous? Is he frank? 

Doe~ hc cn111wrate? Endeavoring to eoneeal information? \'oluntecr information? 
(d) t'hPPrful or ~ullen '? Anxiou~? Unu~ually timid? Easily exdted? Irritable? 

Boa~1 ful ? Expan,.:ive? 
(e) Doe~ he talk Hlowly or rapidly '? Coherently? R.'ltionally? Prolix? 
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(j) Answer quei1tions seriously? Flippantly? Carelesely? Promptly, or retarded? 
Direc:·tly, or with circumstantiality? Jloe11 he re»dily unde1'1!1And qu()j!tiow? 

(g) Speoch: Stuttering? Other defects? Effeminate? Peculiar? Tl'llt phraees: 
''Statii<tical," "Third Riding Artillery Brigade," "Methodit<t Episcopal." 

(h) Attitude toward environment (including peopl!'): 8upenotitiOU1'? flas he ever 
been wronged, per.<ecuted, 11r robbl'd'? Delusions or hallucinations evident to the 
examinl'r? J>ol'S h!' hl".ir thingi<, nois""· or voir(•"? Does hl' 11l'e thingH? What are 
they? l>oe~ he have stmnge thought.~? Ordl'l'l! to do thing"? Aet queerly or 
strangely? Explanations? 

SPECIAL MENTAL EXAMINATJON .-Examine the candidate in regard to his memory 
of !'Choo) imbj!'Ct.q, l'l!pl>cially geogmphy and hi8tory. 

Inform the candidate that you are going to give him a number to remember, e. g., 
No. 375 Oxford Street, and that in five minutel! you are going to wk him to tell you 
what that number is. 

Mmtal arithmetir .-2+4=? 13+6=? 17+3=? 5-2=? 8-5=? 17-4=? 
3X2=? 8X7=? l:JX3=? 8+2=? 100-+-4=? 100+3=? etc., (•t{' . SuppOfle you 
had 1iO C'cnt.q 1rnd t1pent 12 cents for chee:<e, 7 cent11 for butter, and IO <'ents for bread, 
how much change should you receive? 

Have the candidate rl'ad aloud one of the following storil'8, and then Mk him to 
give the point in hi.q own wordt1 : 

(a) Onl'e upon a time a gold minl'r wa~ returning from ('alifornia with a hag of gold 
du~t in his wagon. Ile had a very faithful dog with him . Without apparent cause 
thl' dog jumped in front of the hor.<P" a" if trying to ~top them and harked violently 
The minl'r tried in vain to quiet the dog, and finally )n,.ing patience fired bis rl'voh'l'r 
at him . Stopping to ('amp, thl• miner noticed to his di..may that the bai;: of gold was 
m1!.!!!mg. lie immecliately n•tr:wed hi.. t1tl'p~ . :::ioon he notif'l•d blood track", and 
following these for ahout a mill' he tmw the ~c·k of gold in the middll' of the road 
and near it in a pool of blood lay hi" faithful dog . 

(b) The Hon of a governor of Indiana wa:< fir..t 1Jf!ker on an oriental "'teamer. \\'hen 
in the Indian (kean the ship was ov<•rtaken hy a typhoon and was violently tot'.'ec:I 
about . The oflker wa~ .. udd<mly thrown overboard . A life pre:<t•rver wa:< thrown to 
him, but on a('(:ount uf the !wavy ,..ca ditliculty wa:< l'ncountere<l in laun('hing a b"at. 
The crew, however, ru:<hed to tlw ~ide of the ve..,.el to keep him in 8ight, hut before 
their .. huddering cyeH the unlucky young man wa" graRped hy one of the :<hark!' 
encircling the HH•amer and wnH drawn undl'r tlw water, leaving only a dark :<tr<•ak of 
blood. 

(c) "A lion, tired with thl' ('hll.l!e, lay ~lel'ping at full length under a :<hady tree. 
Some mke, :<c·ramblini.: 11vN him whill' he :<lc•pt, awoke hun. Laying hi:< paw upon 
one of them, he wa,.. ahout to <'nt:<h him, hut the mou:<e implored hi~ nwrl'y in :<uch 
mo\•ing term:< that he let him go. Some time after, ti)(' lion ww caught in a net laid 
by !!Orne huntel'l! and, unahle tu free him:<l'lf, made the fore~t re!c'ound with hi" roal"l!. 
The mot1H<' who:<e life had b\'1'11 "J>arl'd came, and with hiH little, :<harp tl'l'th gnawed 
the rope:< Wlunder and ~Pl the lion free. 'Little friP111l:< may prov!' great fri<•nd:< .' " 

llcaso11i11g 1md judf1111""' ff.~ls. - - \\'hat iH the clifft>rene1• betwt•en a hor:<<' and an ox? 
\Vhat iH the differenc·e lwtwl•en a Iii' ancl n mi8takP'? \\'hat i:< the cliffereil!'e bPtWl'en 
a dwarf and a child'? What is thi. differe11<'1' hel\\'Pl'n water and iCf,? 

\\-'hat is meant by the following common phra.~es : 

(a) "The early bird l'all'h\•H the worm." 
(b) "Set a thief to eatc ·h a thief." 
(c) "llun1ing the candlt• at both ends." 
(d) "llone>1ty iH the bP:<t pnliey ." 
(c) "A ~titcb in time •aves nine ." 
(f) "Too many cooks ,..poil the broth." 
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Etliical quatiom.-{a) What do you understand as the difference between right and 
wrong? 

(b) Why is it wrong t.o steal? 
(c) Suppose you wanted very much w go t.o San Francisco (or any other place) and 

did not have any money; how would you get there? 
Require candidate t.o write his full name, address, occupation, and the date of the 

examination. 
STIGMATA OP DEGENERATION.-Character? Number? (See list.) 

Stigmata of degenC"ation. 

ANATOMICAL.-Oranial anomaliu.-Aeymmetry of cranial bones. Facial asymme· 
try. Macrocephalus. Microcephalus. Platycephalus. Oxycephalue. Plagio
cephalus. Prognathism. Opisthognathism. Abnormally lazge ears. Abnormally 
small ears. Rudimentary ears. Ears set too cloee t.o head. Ears eet too far back. 
Ears set too low. Exceseively long or prominent ears. Lack of bridge of noee. Obliq
uity of nose. Harelip. Hypertrophied lips. Prominent incisors. Secondary row of 
teeth. Longitudinal torus palatinue. Defective palatal suture. Flattened palate on 
one side. Palate too deep and narrow. Palate too fl.at. Absent wisdom teeth. 
Irregular teeth. Too large mouth. Too small mouth . Orbits set far apart. Fixed 
look-glassy stare. Projecting forehead . Receding forehead. 

A?Wmaliea of the trunk, limbs, and groual atructure.-Absence of hair in men. Pre
mature grayness. Hypertrichosis (superfluous hair). Glabrous chin (no beard). 
Canities. Albinism. Unusually fair complexion. Feminism in men. Dispropor
tionate length or breadth of trunk. Disproportionate length of limbs. Thoracic 
asymmetry. Lordosis. Scoliosis. Prolonged coccyx. Rudimentary tail. Spina 
bifida. Mammary development in males. Undescended testicle. Undeveloped 
testicles. Pigmented spots on skin. Absence of nails or footal state of nails. Aeym· 
metrical fingers. Polydactyly. Syndactyly. Ectodactyly. 

PHYBIOLOGICAL.-Left handedness. Tremors. Nystagmus (congenital). Tica. 
Nyctalopia (night blindness). Hemeralopia (day blindness). Dalt.onism (color 
blindne~s, achromatopsia). Concentric limitation of the visual field. Defective 
speech. Stammering. Stuttering. Merycism (gluttony). Rumination. Uncon
trollable appetites (food, liquor, drugs). Coldness of extremities. Flushing of 
extremities. Weak digestion . Constipation. Low arterial tension. General chilli! 
and flushes. 

PSYCHIC AND PBYCO-NEUROTIC.-Phobias. Psychopathic endowment. Invalid 
habit. Feeble-mindedness. Eccentricity. Moral delinquency. Sexual perversion. 
Precocity. Overdevelopment of cei:tain aptitudes. ldeo-obsessive coll.8titution. 
Abnormal imagination. Great credulity. Great irritability. Excessive anger. 
Compulsions. Hysteria. Hypochondria. 

THE RECENT OUTBREAK OF CHOLERA IN ITALY. 

By Asst. Surg. C. 1. Ilo1.u1.,i;, "United States :o.;a"Y· 

The following is a brief sketch of the recent epidemic of cholera. 
in and about Naples, Italy, on account of which the itinerary of 
the U.S. S. Wheeling and U.S. S. Petrel was chn,nged and Genoa. and 
Villefranchc were visited instead of ~ aples. 

During August, 1910, there were reported numerous deaths from 
gastroenteritis in ~aples, this affection being extremely severe 
and showing a death rate of about 80 per cent. The course of many 
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of these cases was extremely rapid, reaching a fatal termination in 
one day or less. 

On the 19th of September a large number of people was gathered 
in the city to celebrate the feast of San Gennovo-the patron saint 
of Naples. If on this occasion a vial of blood of that saint, pre
served in one of the cathedrals and produced a.t the feast, liquefies, 
it indicates five yea.rs of prosperity for the city. This time the 
blood is said to have liquefied, thus giving rise to universal rejoicing 
with feasting and drinking. During this time large quantities of 
fruit were consumed, probably much of it unsound-at best con
sumed uncooked or even unwashed-hence it is not strange that 
five days later a. marked increase in the deaths from gastroenteritis 
occurred. A contributing factor, probably of no small importance, 
was a. considerable rainfall during the feast so that the soil in many 
of the dirty, narrow streets was reeking with filth as, it is said, the· 
citizens defecate rather promiscuously in alleyways and about the 
streets. 

At this time the first case of cholera. was announced and after that 
day the deaths from cholera. increased until a. maximum of 12 per 
diem was reached. This rate has since lowered considerably, yet 
on the 11th day of this month [October] 5 new cases and 13 deaths were 
reported. 

The epidemic was imported into Na.pies from the Adrip.tic coast, 
where a. number of towns in Apulia-pa.rticula.rly Margherita. di 
Savoie., Bari, and the intermediate coast towns, also Cerignola. and 
Foggie. (all of these except Cerignola. being in direct railroad con
nection with Naples)-were infected. The carriers a.re supposed to 
have been emigrants passing from these towns to the port of Na.pies 
for embarkation. 

Aside from these Apulian towns the disease has appeared sporadi
cally in Caserta. and A versa., in Campania, on the above-mentioned 
railway line. In the latter place the cases have been confined to 
the insane asylum, and their control has been extremely difficult. 
A few cases have been reported from Palermo, but here the disease 
is believed to have been stamped out. Rome has also been visited, 
but no foothold was obtained there. Genoa has been entirely free
of 3 cases developed while en route from Naples to this city, 1 died 
during the journey and the others were proniptly sent to a. hospital 
for contagious diseases on a. near-by island. A strict quarantine 
against Greece, Roumania, Austria, Russia, and the Balkan States, 
also against Palermo and Naples, is maintained here. · 

I have been unable to obtain de.ta concerning methods followed 
in Apulia for preventing the spread of the disease. In Naples the 
dead a.re buried immediately; patients a.re promptly sent to isola
tion hospitals, "contacts 11 placed under observation in hospitals, 
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and houses and contents thoroughly disinfected with bichlori<le 
solution. The water supply is believed to be above reproach. 

The local health authorities at this place could not advise accu
rately as to the quarantine regulations on the east coast of the penin
sula, but stated that they probably included the above-mentioned 
countries. It is believed that the disease entered Italy at Bari, being 
brought there by a band of Russian gypsies. As a result of this 
wanderers and vagrants are closely watched, though it is thought 
that despite these precautions the first cases appearing in Rome 
were taken there by prostitutes. 

For all information included in this report the writer is indebted 
to Surg. King of the United States Public Health and Marine-Hos
pital Service and the local health authorities at Genoa. 
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UNITED STATES NAVAL MEDICAL SCHOOL 
LABORATORIES. 

THE UNITED STATES NATIONAL XUSBUX IN ITS RELATION TO OTHER 
GOVBRNXENT SCIENTIFIC COLLECTIONS. 

By Passed Asst. Burg. I'. E . GARRlSON, United Stalt'S Navy. 

It may be noticed that the last previous ndditions to the helmin
thological collection of the ~1wnl Medical School, ns puhlished in 
the October Bulletin, were numbered 124 to 150, while the ·additions 
reported in the present issue begin with the number 1!}651. The 
explanation lies in the fact that in the interim the helminthological 
collection at the school hns been plaeed in the !'\ ntional Museum 
series and hns been assigned ~ ational }luseum helminthological 
collection numbers, beginning with 19.;01 . 

This step had been contemplnted from the beginning as one which 
might be taken after the collection had reached greater size and 
importancf'. The custodian of the !'\ ntional Museum's helmintho
logical collection (Dr. Stiles) cnlled attention to the fact that such 
delay would involve a duplication of numbers, which always opens 
the possibility of more or less confusion and chance of error, so that 
upon his suggestion it was decided to place the collection in the ' 
National Museum serif's nt once in or1ler that specimens may be given 
their X ational l\lusE>um numbers at their original entry. 

It is not generally recognized thnt the ~ ational l\1useum is alre1tdy 
designated by lnw ns the ultimate repository for all Government scien
tific collections, it being expressly stipulnted (sundry civil act, l\for. 3, 
1879) that all such eollections slrn.11 be deposited in the ~ ntionnl 
l\fuseum whf'n no longer needed by the Government offil'inl or insti
tution holding them. \Vhile, so far as we nre awn.re, no definite 
ruling has been mnde in 1my particulnr cnse, it is very probnble that 
under the law no Government official or institution has n right to 
retain indefinitely scientific specimens which come into his or its 
possession in the Government service. 

It is, therefore, merely a matter of reasonable foresight to antitipnte 
the eventual combination of all Government scientific collections in 

( 41) 
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the National :Museum by providing numbers for the various collec
tions in the one series, and such has been the policy followed out as 
far as possible by the custodian of the helminthological collection. 
In addition to the helminthological collection of the National Museum 
itself, the parasite collections of the Bureau of Animal Industry of 
the Department of A.griculture, the Hygienic Laboratory of the 
Public Health and Marine-Hospital Service, and now the Nava.I 
Medieal School are using numbers in the National Museum series. 
It may be said further that the National Museum fur:nishes an acces
sion catalogue properly ruled and numbered, and that the collection 
remains intact for the use and under the complete control of the 
institution holding it until such time as the institution may desire to 
transfer it, in whole or in part, to the National Museum. 

While the· Naval Medical School placed its helminthological collec
tion in the National Museum series with a view to a possible future 
transfer of the collection to the National Museum, as provided by 
law, it was actuated more strongly by a desire to place itself in line 
with a policy of closer and more systematic cooperation betweel! 
institutions engaged in scientific work along the same lines. There 
can be no question that it would be highly advantageous, especially 
with a view to the future development of the different medical sci
ences, if all of our Government scientific collections were centralized 
in some such way as is being done in helminthology; and if the same 
system could be extended to include State and private institutions, 
it would seem that the benefits would be correspondingly increased. 
The advantages in such centralization are numerous and far-reaching, 
but may be summarized under the following heads: 

(1) It gives better assurance of the perpetual preservation of 
scientific specimens. 

(2) It tends to bring together eventually for comparative study 
scientific specimens collected from different localities and described 
by different workers. 

(3) It would bring the custodians of the various collections into 
closer touch and would facilitate the exchange of specimens. 

(4) It would place American collections individually and collec
tively upon a better footing with foreign scientific museums. 

(5) In general, by preserving material in a central collection it 
would provide the means for a better and more consistent progre.ss 
of scientific knowledge in a given line throughout a long course of 
years, enabling future workers to refer directly to all the material 
which has been the actual basis of earlier work. 
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SPBCUIBNS ADDED TO THJ: BBLJIINTBOLOGICAL COLLBC'l'ION, UNITBD 
STATES NAVAL DDICAL SCHOOL, 1UNB-AUGUST, 1910. 

Ao
cu-
1100 
No. 

Name. Uost. Coll led by or received Crom-

19651 Schilllo1oma rnaiuoni (o ). .. .. .. . • .•• Homo............. ulloaker and Shephard, Culebra, 

19652 ..... do ................................ 1 ..... do ............. A:iir!ii and Kennedy, San Juan, 

19653 I Unclnarla .... .............................. do............. P.D~: 
19664 Taenla 109lnala .......................... . . do............. R. E. RW!, Port Roy&:l1 S. C. 
19665 Trkhuru trlchlura ..................... •.... do............. Bureau ol Science, Manua. 
196.56 Tatnla 1aplnal4 (head) ...................... do............. Do. 
19657 Tatnla 109lnata (segments) ... .............. do............. Do. 
111668 Dlpvlldlum canlnum . .................. (?).............. .. Do. 
19659 Trlchlntl/aaplralu.. ... . ....... ..... .. . °MUI .............. P. E. Carrison, District of Columbia. 

~= -~~~cfo".~,~~~-~~~~-~'.".:::::::::::::::. ~l::::::::::::::.: UT~ 
19662 CloMrchu 1lntmu.... . • • . . . . . . . . • • . . . . T)................ T) 
111663 Oputlwrchl•ffllntUI.. .. . . . ... . . .. . . . . . . tit. domatlca.... ur u of Sclen~e. ManJJo. 
19664 Nccator amtricanUI............ . . . . . . Tlomo ...... ....... C. S. Bungart, Mexico. 
19665 Agyl01toma duodtnale ....... ................ do ........... ·1 Do. 

trichiura. 
19666 1 Ova: N. amtricanu1, A. duodtnalt, T. ..... do............. Do. 

19667 Aacaru lumbricoldtL ..... .................. do ............ Stalnaker nod Shephard, Culebra, 
P.H. 

19668 Bilharrla (urlne) ............................ do............. London School or Tropical .MedJctoe 

19669 I Bothrlocephalua (ovn) ........................ do ............ I (Jo!: Leys). 
19670 Tarnuuaglnara (om) ...................... do ..••....... ··I Do. 
19671 Liver fluke . .. ................•........ Sheep.... . . . . . . . . Do. 
19672 Cv1riccrcua cel/ulolat................... Ilog............... Dr. Allen 1. Smith, Unlveralty of 

I PennsylV11nla. 
19673 :Nematode ............................. • \lu1 dtcumanu1 ... Carrison nod Avery, District ot Co-

lumbln. 

19675 Trlchlntlla .-plralla ...... .................... do............. Do. 
19674

1 
Ova........... . .......................... do............. Do. 

19676 Trich01oma . ................................ do.... . . . . . . . . . Do. 
19677 TrlchlMlla .-plral/1. . . .. . . . . . . . . . . . . . . . . },fua. . • . . . . . . . . . . . Do. 
19678 NtcaliJr am,aicanua (ova) .. :........... llorno. ............ R. M. Kennedy, Son Joan, P. R. 
19679 Ova: Schuuoma man1on1. Ntc'l!Or ..... do ............. Stalnaker and Shephard, Culebra, 

amtrlcan,.., Trichnrll trichlura. P. R. 
19680 A1caru lumbrlcoldta ........ ................. rlo ............. P.R. Stalnaker. Culebra, P.R. 
19681 Trichlni!lla -•plralu (ndult)............. While mt......... Garrison nod A very, District or eo. 
19682 
19683 
19684 
19685 
19686 
196.~7 
19688 
19689 
19690 

Trlchlntlla apiralu (embryo) ................ do ............ . 
Atcaril canil('J .. ..................... Cbnl•/amiliarl• .. . 
Tapeworm, . .. ............................. do ........... . 
Round worms .............................. do ........... . 
Dfpylidlum canlr1u111 ...... ................. do .......... . 
'fnpeworm ................................ •lo ........... . 
fTookworrn (?) ............................. rlo ..•......•.. 
Fi/aria (emhryos) ...... . ........... . ..... <lo .......... . 
Hvmrnolt pl& 11<Jna (ndult) ............. White mt. ....... . 

19691 nvmenolf1'i• nana (cerc~ystl•) ........ . .... <lo ........... . 
19692 Trichint/la tpiruli.!!embryos) .... do..... . .. . 
19693 I l?ilnrla ('!).. . . . . . . . . . . . . . . . . . . . . f'uni1 familinrla ..• 

lumbln. 
Do. 

1910-11 class, school. 
Do. 
Do. 
Do. 
Do. 
no. 
no. 

Gnrrlson nnd A vtry, District of Co
lum bln. 

no. 
llo. 

rnlf}..11 ctn .. , school. 

RECENT ADDITIONS TO THE PATHOLOGICAL COLLECTION, UNITED STATES 
NAVAL KEDICAL SCHOOL.1 

:\fost of the dingnosPs given in the following list were made either 
by Surg. C. S. Butler or Pa:>s<•d Asst. Surg. 0. J. ~fink or hy the per
son sending the SJH'cimen. In mnny cnsPs they o.rc mncly provi-

1 The sy, tt•matif• ratalo~11inJ,! or tht• p:lth<tloJ..'k:ll srt><'hHNt" tc; not ~·· ·t rompll'tt•d and ~mne vny lnh•r ... 
esting matt•rial rt•ePiYt>d r1•1·p11tly· h :1-: 1101 ""~·n 1·11tnt•t. hut. will Ill' ad;:11o wlt·dgi·d inn lain li s t. Tht• mr111~ 
hers nlissinK Jn tht' /lrt''\'lll li ~ t of :l1l1li1 i~11b l11•ln11).! to s 1)t•1·i111e11 :' \\ l1it·h h:1\·1• 1w1•n at. th1· s..· luH1) for a long 
tbne, hut have not 11•ron• l11•1·n ~n11·rt>d in 1111• 1·nr. alo~11C' . .-\ 1111111hn of t11i -:1 ·dl:mt>o11" ' JIP1 · i11w11~ sw·h :ls 
snak<"s , hUJ.!S , h1 "1"' '" · <·h: . - han) ht•t•n n·1·1•in•d and will he pul1li. ... ht·d in thl' B11llt•tin as soon n~ thdr d a.'.'S· 
lftcatlon ls fonlsllt'ol. 

68978-10--1 
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sional or approximate, and in no case should the diagnosis given be 
considered in the light of an official report upon the specimen, all 
such reports being made directly by letter. 

Acces-
1 slon 

nwn
ber. 

'!'Issue. 

---------------- --

I C'ollected by or recei\•ed from-

3.l9 I Append Ix and adjnccn t 
glnml. 

C'hronlc sclerosing appendicitis.... \\'m. D. Owens, Na,·al Hos
pl~al. New York. 

JJO j Lung ...................... Emphysema; bron<'ho-pneumonln. \\. S. Pugh, Nnval Tio,;pltal, 
New York. 

1 
~~!~.-.-.-.-.::: :::::::: ::: :: : :I ln1~· ;1i:me.1i:: ::::.:::::: ::::: :::: 

331 Brain ......... ............. (?) lJormnl ..................... Rn,·moncl Spear, Naval Hos-
l;ital, Wnshlngton. 

fil I ~~~~~~5an;1i)iiixi~rs<itiiire1: 1 ~1~iue:::::::::::::::::::::::::::: ~~-d3~0\L McCoy, ~an Fran-
c·lseo. 

334 Tumor.................... Llpo-fibro-sarcoma ................ Dr .. \ .. Warthln, Ann .\r-

3.35 · .... do ...................... Fibroma mollc .................... , boJ)o~Jlch. 
~ ,:::::g~:::::::::::::::::::·:.1 m~~l~~.''.'.''.11::::::::::::::::::::: E~: 
33.~ I Tumor (leg)................ Myxoma ................. '......... Do. 
339 Cbondromn (parotld) .......................................... 1 Do. 
340 Tumor..................... Neuroi:lioma gan~Jionure .......... 

1 

Uo. 
341 " .... do...................... Rhahnomyo-snrcoma............. no. 
342 'l'ttmor (breast)............. \denoma simplex................. Do. 
343 Tumor ..................... I J!yaline myo-fibroma............. no. 
344 Tumor (testicle).......... Teratoma testis................... Do. 
345 Tumor (onuy) ... .......... Teratoma............. ..... .. .. .. . Do. 
346 Tumor (inter- and lntl'!l('3· A rlcn<>-fibromu . . . . . . . . . . . . . . . . . . no. 

347 Tt~~~r (lntrneanal) .............. do .......................... · ·I Do. 
34~ •rumor..................... Lrmrho-snrcornn................. no. 
349 ..... do . .. . .. . .. .. ... ..... Smal spindle-cell sar<'oma........ no. 
350 ... do .. . .. . . .. .. .... . . . . . . Polymorphous cell rnyxochondro- no. 

351 ..... do ..................... 1 L~~~~1/;i111M'l'll snrcoma. . ...... Do. 
352 ..... do .......... ... ..... o,teoehondromn.. ...... .. .. .... .. no. 
35.1 •rumor (breast)............ Cyst nclcnoma, l>C<'omlng carcl- Do. 

nonrn .. 
354 Tumor .................. .. Mclnnotlc snrcoma ............... . 

\ ngio-<arcoma. . . ............. . 
('!).............. . ............ .. 

355 ..... <lo .................. .. 
356 Kidney ................. .. 

llo. 
no. 

London School Tropical Med-

3.~7 (?) ....................... . Lri.1thmania doun ani. ___ ...... . . 
Jrlnc• (J. F. Leys). 

llo. 
3.'>8 Liver .................. .. Cocchliosis ............. ........ . Jlo. 
359 Lun~. . ................. . Fllnrbsis ....................... . no. 
360 Spleen .................. .. 
:161 I Drain .................... .. 

no. 
no. 

Beri-heri. . ....... "· .. ___ ... _ .. . 
\fnlarin .......................... . 

366 Eyeball .................. . Injury ......................... .. E. ,,_ Shipp, Naval H Ital, 
Washington. D. C. 

367 Vocal cord....... .. .... . ~{,\~~~~~·1os1s:::::::::::: ·::::::: ·: ~: ~: ri~~on';~tN~~a~·ij~i; 458 Bursa ................... .. 
pi l'11 Phllndelplun. 

459 Skin . . .. .. . .. . .. . . . .. .. . Yuws...... .. . . .. .. . .. .. .. .. . .. Wm. il. Dell, Colon Hospital. 
400 ..... do .................... (?).. ........ .............. (''\. 
461 Lung..................... Broncho-pncumonln .............. 0. J. Mink, 'aval Medical 

, flrhool. 
462 

I 

4f~ 

... . <to ........ ............ 
1

. . do...... . ........ . ........ ' IJo. 
Intestine.................. \1leno-cnrclnomn ................ ·1 J\o. 
Aorta....... .... ... ... ..... .\rterlo-sclerosls.. .... ............. no. 

tl~,~~Y: :::::::::: .... .... . ~;i:::. : : : : : . : : .. : . : :: : : : : : :: : ::· :1 g~: 
Drain.................. . . , l'ncumococcus meningitis .... . .. I Wm. II. Bell, Colon Hospital, 

Panama. 

llenrt. .. ........ . .......... Tltromhu<. ....... . .... .. .. .. .. . 
L11n11 ...... . ....... .. . . ..... 1 P111•11moni:i ... . .... . ..... .. ....... 

1 Lungs .................... .. lnfar<'t. congestion ..... ........... 0. J. Mink, Naval Medl<'t\l 

lleart ..................... . 1 H~·pertrophy ...... ............... , 8"~~01 
Pericardium...... .. ........ (?)................................ Do. 
Kidney ........... .. ........ , Atrophic, ncutc parenchym11tosis.. J)o. 
Liver .................. .. ... i Normul.. . ........................ IJo. 

Brain of roil .. . ............. Hydrophobia ..................... Dr. A. M. Stimson, Hyl?lenlc 
Spleen ..................... Arull' ronl(estion .................. 

1

' Do. 

I 
Lahoratory, l'nited States 
Public II ealth nnd Marlne
Ilospitnl ~ervlce. 

- - - - - -- . - - - ----
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FIG . 1.-FLY - PROOF GARBAGE CAN HOLDER CLOSED. 

FIG. 2.-FLY-PROOF GARBAGE CAN HOLDER. GARBAGE BEING DEPOSITED. 
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FIG . 3.-FLY-PROOF GARBAGE CAN HOLDER. GARBAGE BEING REMOVED . 

FIG . 4 .-DRAWING SHOWING TOP AND SIDE DOORS . DIMENSIONS. ETC .. OF 
FLY-PROOF GARBAGE CAN HOLDER. 
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SUGGESTED DEVICES. 

A SANITilY GilBAGE·CAN BOLDER. 

Dy Hosp. Su.word II. C. K1:1.u:RS, UnlWd States Xa\'y. 

The accompanying plan and photographs represent a sanitary 
garbage-can holder designed by me and constructed at this hospital 
(United States Nave.I Hospital, Puget Sound, W a.sh.). The temporary 
holding of garbage and kitchen refuse, while awaiting remo\"a.l is 
generally unsatisfactory. Even when the covered cans are used they 
a.re frequently placed in some out-of-the-wa.y corner, thus establishing 
a. breeding place for flies or rats, because the covers are often left 
off or the garbage is spilled while being deposited. 

The. suppression of the fly nuisance with its attendant dangers, 
and the prevention of the scattering of putrescent material by rats, 
ca.ts, and other animals, a.re so important that any appliance sup
pressing or checking these conditions is worthy of consideration. We 
feel that this device will eff ectua.lly prevent the above-mentioned 
nuisances. The holder is <'onstructed as shown on the plan, of angle 
iron, quite heavy to withstand rough usage. The wire mesh can be 
readily renewed when torn or worn, as the iron molding holding it is 
secured by machine screws. The cover is made in two sections, each 
fitted with counter-weights for sustaining the weight of the hinged 
covers when the holder is opened. 

The front is in two sections, hinged for the purpose of facilitating 
the removal or insertion of the cans. 

The holder when built to the dimensions shown on the plan will 
contain sLx standard garbage cans. 

The general appearance of the holder is not unsightly. It may be 
placed in a conspicuous position without offending one's aesthetic 
sense. 

This holder allows a free circulation of air in and a.bout it and 
facilitates daily inspection. 

THE B :.ANKET SPLINT. 

By Assist. Surg. F. x. KOLTES, Unlled States Navy. 

This improvised appliance has been found so useful in both civil 
hospital and nn.val practice that, in my opinion, it merits description. 
It is made as follows: 

(45) 
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Depending upon their thickness, two or three blankets are folded 
in such a way a.s to form a strip, the width of which corresponds to 
the length of the intended splint. (If for a fractured leg, the distance 
from 4 inches below the heel to 6 inches above the knee.) The strip 
is rolled from both ends about pieces of broom handle which serve to 
give rigidity, the rolls meeting in the center and being of equal 
diameter (fig. 1). The apparatus is turned over, the rolls separated 
a little, allowing the intervening portion to sag, thus forming a kind 
of hammock. The splint is applied as follows: 

An assistant raises the limb (the leg in this case) to a considerable 
angle, while under it are laid, transversely, pieces of wide muslin 
bandage about 4 feet long. The splint is then placed upon the strips, 
the injured member is laid upon the "hammock" (fig. 2), and, depend
ing upon ~he diameter of the limb at the point of apposition, the rolls 
are 'separated or folded in as necessary, so that they may be every
where firmly applied to the sides, and that the leg may everywhere 
rest upon the hammock. While the surgeon holds the limb securely 
within the splint, the assistant brings the muslin strips around and 
ties them firmly in front, one below the heel, one below the knee, 
one above the ankle, and one above the knee, some cotton being 
inserted underneath for padding, if necessary. The strip below the 
heel serves to keep the foot at proper flexion and it may be supple
mented by a piece of cardboard as shown in figure 3, which repre
sents the splint in place. In cases where the blankets are likely to 
become soiled with discharges, a piece of rubber sheeting may be 
employed. 

The advantages of this apparatus are: 
1. The materials necessary are likely to be always at hand. 
2. It is easily applied. 
3. It gives good immobilization. 
4. It admits of ready readjustment, to allow, firstly, for swelling, 

secondly, if the frncture be compound, for a change of dressing. 
5. It is especially suitable in cases where transportation of the 

patient is necessary. 
This splint is not to be regarded as permanent, but rather as one 

which may be employed during the first week or two following the 
injury, while swelling or an open wound is present; then it is to be 
replaced by some more permanent form of fi."Xed dressing. , 

0i91tized by Google 



FIG. 1.-BLANKET SPLINT BEING ROLLED. 

FIG. 2.-BLANKET SPLINT BEING APPLIED. 

, 

FIG. 3.-BLANKET SPLINT - APPLICATI O N COMPLETED. 
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CLINICAL NOTES. 

BBPOBTS OF FOUB TRANSFUSIONS BY THE VEIN-TO-VEIN KBTHOD WITH 
CUBVJ:D GLASS TUBBS. 

By Surg. A. M:. FAUNTLJ:llOY, Gnlted States Navy. 

In the Medical Record (New York) for September 3, 1910, the 
technique for the vein-to-vein method of transfusion with curved 
glass tubes is set forth. In introducing these tubes to the profession 
I felt some misgivings at that time as to what would be the final ver
dict. Since the publication of the above article the tubes have had 
an extensive trial by several surgeons, all of whom report most favor
ably as to the general result obtained. In only one instance that I 
know of was there anything like a failure. In this particular instance, 
that of a girl aged 14 at the Jefferson Hospital, the tube worked 
well for 15 minutes, then the blood clotted and the tube had to be 
removed. The clotting of the blood was due to failure to use a 
rubber tourniquet on the donor's arm. Only a piece of gauze was 
used, and as the tissues contracted or condensed under the gauze the 
latter remained stationary and did not continue to constrict the arm 
as a rubber tourniquet would have done. The use of the rubber 
tourniquet around the donor's arm throughout the operation is a 
very important factor in the successful use of the tubes. It should 
be adjusted sufliciently tightly to secure a well-marked venous 
hyperromia in the forearm, with a consequent increase of venous 
pressure, which latter is amply sufficient to force the blood contin
uously through the tube. This tourniquet should not be so tightly 
applied as to obliterate the donor's radial pulse. 

As a full description of the technique, with illustrations, has 
already been published, as indicated above, only the results of the 
transfusions will be given below. As a possible modification of the 
tubes, Dr. Klopp, chief resident at the Jefferson Hospital, Phila
delphia, who has used the tubes successfully a number of tin1es, sug
gests that the U-shaped or hand-to-shoulder tube be made so that 
the two ends are slightly bent toward each other like a horseshoe and 
not in a continuous curve, as now made. This may be of practical 
advantage, but I have never had any trouble in using the tubes 
as given in the published technique. 

( 47) 
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Transfusion No. 1.-D. M., chief boatswain, United States Navy. 
White. Age, 43 years and 6 months. Admitted United States 
Nava.I Hospital, Philadelphia, July 3, 1910, with a diagnosis of chronic 
hepatitis. Case paper No. 186. History of repeated malarial attacks 
beginning in 1898 and during most of these attacks parasites have been 
demonstrated in his blood, although there is no record at hand giving 
the species of malaria.I parasite found. He has been invalided several 
times on account of malaria.I cachexia. On admission no parasites 
could be found after repeated and careful blood examinations. Liver 
somewhat contracted, but no ascites or localized redema present. 
Spleen slightly enlarged. Tongue large and flabby, and the skin and 
conjunctivre have the muddy, light saffron color of the malaria.I 
cacheetic. Heart, lungs, and kidneys apparently normal, though later 
a hremic murmur developed from the progressive anremia. Cam
midge reaction and freces negative. Anorexia, constipation, insom
nia, vertigo, and indigestion are complained of as prominent symp
toms with an occasional headache in the evening. Examination of 
stomach contents showed no free HCl, and there was a total acidity of 
8. No' lactic acid or Opler-Boas bacilli present. On July 14, 1910, 
the record shows that the patient not only showed no improvement 
under medical treatment, but his condition had become progressively 
worse. At this time the red count was 1, 110,000 per cu hie centimeter 
and the hremoglobin 28 per cent. Differential count showed polymor
phonuclears 56 per cent, small lymphocytes 28 per cent, large lympho
cytes 14 per cent, and eosinophiles 2 per cent. Poikilocytosis and 
basic degeneration of red cells marked. No nucleated reds or other 
pernicious cellular elements were demonstrated after repeated exami
nations, although three months after this record started large 
nucleated reds began to show themselves in small numbers. 

On July 18 patient became much weaker. Red count remained 
about the same and hremoglobin was 26 per cent. On July 19 
transfusion was decided upon and a vein-to-vein anastomosis effected 
with a glass tube and kept up for 30 minutes. Patient showed 
remarkable and progressive improvement on the table and, at the 
end of the operation, wanted to walk to his room, although he could 
hardly raise his hand before the transfusion had been done. After 
operation the red count showed 3,980,000 per cubic centimeter, and 
hremoglobin 90 per cent. On account of the very warm and humid 
condition of the atmosphere the patient began to lose ground about 
a week after operation and on August 1 the red count was 1,980,000 
per cubic centimeter and the hremoglobin 40 per cent. It was decided 
that he be transferred to the cooler climate of Portsmouth, N. H., 
and, in order that he might stand the trip, another transfusion was 
done. 
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Transfusion No. 2.-This was performed on August 2 and the 
red cells brought up to 3,130,000 per cubic centimeter and the 
hremoglobin to 80 per cent. The donor for the first transfusion 
became noticeably weak at the end of 30 minutes, showing that he 
had given up a large quantity of blood. The shoulder-to-shoulder 
tube was used for the first operation and the hand-to-shoulder for 
the second. Patient returned to Philadelphia on October 25, feeling 
comparatively strong and well. K ucleated cells in small numbers 
now began to be seen in his blood. Blood platelets were increased 
and basophilic degeneration marked. Red count 2,500,000 per cubic 
centimeter and hremoglobin 59 per cent. White cells 7,500. No 
unusual white cells present. 

The immediate result in this particular case is that the patient's 
life is prolonged for a certain time yet undetermined. The ultimate 
result is still problematical. Certain it is that if life can be prolonged 
one, two, or three years by transfusions the operation should be 
performed as often as indicated by the patient's condition. It is 
yet a mooted point as to whether transfusions cause any permanent 
blood change for the better. It has not been done often enough in 
the same individual to hazard a trustworthy opinion. 

Transfusion No. 3.-C. N. S., electrician first class, United States 
Navy. White. Age 23 years and I month. Admitted United States 
Naval Hospital, Philadelphia, October 21, 1910, with a diagnosis of 
pernicious anremia. Case paper No. 295. The patient's hospital 
ticket states that he was in excellent health up to September 5 when 
he presented himself with a trifling infection of the forearm, which 
gradually assumed a carbuncular appen.ra.nce. Shortly after this the 
temperature suddenly rose to 105° F., and for several days an appar
ently profound septic condition ensued. Under ether the forearm 
was incised, and although no pus was found there was more or less 
widespread necrosis. GJ;adual improvement followed the operation, 
with an occasional evening rise of temperature. At this time the 
red count was.1,600,000 per cubic centimeter, hremoglobin 35 per cent, 
and color index 1 +. He was put on the usual medical treatment. 

On admission to this hospital the patient, who is pronounced blonde, 
presented the general appearance of grave hremopoietic dyscrasia. 
Red count 1,200,000 per cubic centimeter and hremoglobin 35 per cent. 
:Marked poikilocytosis, relative incrense of lymphocytes, and nucleated 
reds both large and small. Color index I +. Impaired vision is 
complained of and examination of eye grounds shows many puncti
form retinal hemorrhages. Heart, lungs, and kidneys apparently 
normal. Gums spongy with slight oozing of blood. The usual medi
cal treatment was instituted, but the pntient became progressively 
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worse, the bleeding from the gums being at times marked. On 
October 30 the red count was 604,000 and there was considerable 
bleeding from the gums. Patient was very weak and dy~pncea 
marked. Transfusion was decided upon and a vein-to-vein anasto
mosis performed with the shoulder-to-shoulder tube. There was a 
marked change in patient's condition while on the table. The 
hemorrhage from the gums stopped completely; cheeks, ears, and 
lips began to redden; dyspnrea passed away and patient stated that 
he felt much stronger. The anastomosis was kept up for 19 minutes 
and would have been kept up longer but for the weak condition of 
the donor. Patient got off the table with 3,400,000 red cells per 
cubic centimeter. 

On November 11 the bleeding from the gums began again and 
patient was given an injection of horse serum in the shape of 3,000 
units of diphtheria antitoxin, which caused the bleeding to stop 
almost immediately. This was repeated three days later on account 
of the bleeding, with the same result. On November 18, the bleeding 
from the gums being profuse and the patient in a very weak condition, 
another transfusion was decided upon. At this time the red count 
was 652,000 per cubic centimeter. 

Transfusion No. 4.-The same donor was used, and the anastomosis 
kept up for 20 minutes. A smaller vein in the donor's arm was 
used at this time and the patient's red cells brought up to 1,520,000 
per cubic centimeter. There was even more marked improvement 
after the second transfusion than after the first . The bleeding -
stopped immediately and patient said he felt better than he had at 
any time since admission. At the time of this report (one week 
after last transfusion) patient has gained considerable strength and, 
though his red cells remain around 2,000,000 er pcubic centimeter, the 
hremolytic condition seems to have been controlled, as no hemorrhage 
has occurred and he takes the air everv day in a wheel chair. 

The marked hremoly'tic condition p;esen"t in this case is of course 
a very serious factor, and the prognosis correspondingly grave, but 
it is believed that one or two more transfusions, if necessary, will 
so improve the condition that the patient may be able to get about 
again. Of the photographs accompanying this· J n:'er, one shows the 
hand-to-shoulder and the shoulder-to-shoulder tube and the other 
shows the actual operation in transfusion No. 4, in which theshoulder
to-shoulder tube was used. In selecting the tube to be used in any 
pe.rticular case one will have to be guided by the position of the 
veins at the elbow or elsewhere, but, other things being equal, it is 
believed the shoulder-to-shoulder tube is the tu be of choice. 
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FIG. 2.-FAUNTLEROY "S GLASS TUBES FOR VEIN · TO · VEIN TRANSFUSION. 
SHOULDER·TO ·SHOULDER TUBE ABOVE AND ARM·TO · SHOULDER TUBE 
BELOW. 
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FIG. 1.-BILATERAL INGUINO-SUPERFICIAL HERNIA WITH BILATERAL UNDESCENDED 
TESTICLE. BEFORE OPERATION. (CURL'S CASE.J SEE PAGE 51. 
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FIG. 2.-BILATERAL INGUINO -SUPERFICIAL HERNIA WITH BILATERAL UNDE
SCENDED TESTICLE. SKETCH SHOWS LOCATION OF TESTICLE AND SAC 
ON RIGHT SIDE AND OUTLINE OF DOUBLE SAC ON LEFT SIDE WITH TES· 
TICLE AT RING. 1CURL'S CASE. ) 
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FIG . 3.-BILATERAL INGUINO-SUPERFICIAL HERNIA WITH BILATERAL UNDE
SCENDED TESTICLE. AFTER OPERATION . 1CURL'S CASE.) 

0i91tized by Google 



51 

BILATERAL INGUINO-SUPE:&l'ICIAL BONI.A. WITH BILATERAL 
UNDESCENDED TESTICLE. 

By Burg. H. C. Ct:RL, Cnlted StaU. Navy. 

This case is briefly reported because of its evident rarity. (See 
Keen's System of Surgery.) 

Patient is a Filipino, aged 30, married, but with no children. On 
inspection his condition is as shown in photograph "Fig. 1." On 
left side a large bilocular hernia, the outer sac extending for a; inches 
outward along Poupart's ligament, superficial to the aponeurosis of 
the external oblique, the inner sac extending a short distance down 
into the scrotum and the testicle resting at the external ring. The 
hernia was a typical congenital one and the ring was 1; inches in 
diameter. 

On the right side the vaginal process had apparentl,Y passed out 
of the canal and then, instead of going clown into the scrotum, had 
turned acutely upward and outward for 3 inches beneath the deep 
fascia and superficial to the external oblique muscle. (Fig. 2.) 

The special point of interest on this side was that the sac contained 
the right testicle (at a point indicated by the cross in photograph). 

The process had not closed at the internal ring and was patent 
throughout. Both testicles were atrophied. 

A modified "Bevan" operation for undescended testicle was per
formed on both sides, and right side was closed by the Bassini method. 

On left side the cord was so short that a Ferguson closure was done, 
a fla~ from the sheath of the rectus being used to strengthen the waJl. 

LA:aVJE IN THE DEEP UBETH:&A AND BLADDE:a. 

By Pas.<ed Asst . Suri(. H. F . STRISt, United States Savy. 

F. J ., a civilian employe<l at the l.;nite<l Stutes nuval station, 
Olongapo, P. I., reported at the sick qunrters for treatment February 
10, HHO, complaining of ab<lominal cramp. During that night the 
pain subsi<led and he slept well. The following morning the abdomi
nal pain became very sever<': nausen wus present with vomiting and 
general abdominal rigidity. Bowels open, voided urine at 8 a. m. 

He was transferred to the F . S. S. Relitf at 3 p. m. Upon admis
sion he ha<l a temperature of 99.4° F., general abdominal rigi<lity
boardlike over bladder. Pain and tenderness over bladder and 
stomach. 

A stt•rile (previously boiled) hurd rubber entheter was passed into 
the blndder meeting some yielding obstruction in the deep urethra. 
About 150 cubic centimeters of dear urine were withdrawn, which 
containe<l numerous uetively motile larva.like organisms. Feces 
negative. The urethra nntl blndder were then thorough!J' irrigated 
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with potassium permanganate and boric acid solution. At 7 p. m. 
the symptoms had subsided to those of a mild case of acute cystitis. 
Two hundred cubic centimeters of urine withdrawn contained a few 
dead, but no living, organisms. Patient complained of exquisite 
tenderness on passing the catheter through the deep urethra and 
sphincter. 

Two days later all signs of bladder irritation had disappeared. 
Urine passed clear and free from larvre. Patient was discharged to 
duty February 14, 1910. 

In this case there was no history of disease of the urethra or 
rectum prior to onset of symptoms on February 11. Anterior 
urethra was normal. Evidently the eggs were deposited and de
veloped in the deep urethra, the larvre passing through the bladder 
sphincter and there setting up acute inflammation of the bladder. 

The larvre could not be identified. Unfortunately no effort was 
made to develop them. 

AN EXTENSIVE BAZOB WOUND OF THE TBBOAT. 

By Passed Asst. Surg. W. G. FARWELL, United States Na\-y. 

Shortly before midnight on June 7, 1910, I was called to the light
house at the entrance to Guantanamo Bay, Cuba, to attend one of 
the lighthouse keepers, who had been injured by one of his com
panions during a drunken brawl. 

It took over half an hour to reach the lighthouse, a distance of 
nearly 3 miles over a rough and hilly road, and upon my arrival, · 
A. D., a well-built man aged 33 years, was lying on a cot with a large 
wad of absorbent cotton stuffed into a gaping razor wound of his throat. 
The wound extended from ear to ear, beginning just beneath the 
angle of the jaw on the right side, the razor severing the skin, super
ficial fascia, platysma muscle, and superficial vessels. The wound 
continued downward and to the left and ended well back into the 
posterior triangle of the neck. The thyroid cartilage in the mid line 
was nicked. The left external jugular vein, and the sterno-mastoid 
muscle at its middle third were severed. 

Hemorrhage had been very profuse, the floor, mattress, and bed
ding being covered with blood, which was still oozing from the sev
ered jugular vein; the man was practically exsanguinated, no radial 
pulse palpable, and in a condition of marked shock. 

The wound was closed as rapidly as possible with a dozen inter
rupted silk sutures, the severed vein ligated, the cut ends of the 
sterno-mastoid united, and the patient vigorously stimulated. 

Several hours later, when the patient had begun to respond to the 
stimulation, he was placed in a wagon, hauled 3 miles over a road 
so hilly in places that the rear wheels had to be locked when going 
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downhill, was then transferred to a gasoline launch, and carried 3 
miles farther to the U. S. S. Newark. 

The hemorrhage had ceased when the wound was closed, but re
commenced shortly after the patient was placed in the wagon, due 
either to the rough jolting he received, or the increase in blood 
pressure from stimulation; this ceased, however, when he was placed 
in bed on the U.S. S. Newark, and did not recur. 

The patient was kept in bed for six <lays, but as a lighthouse tender 
was sailing for Key West the following day he was transferred to 
that vessel and reached Key West safely, although not in a fit con
dition to travel. I have since heard from authentic sources that he 
has recovered entirely. 

This case is of interest in that the man should survive (due in great 
part to his fine physique and vitality) for more than half an hour 
with continuous hemorrhage from an external jugular vein. 

Xo infection developed, although the wound was closed very 
hastily with only a pocket case of instruments and by the aid of a 
kerosene lamp, the light of which attracted countless flying insects, 
which were continually crawling over the wound and instruments, 
despite every effort to prevent them. Assistance was rendered by a 
private marine whose medical experience was limited to having 
formerly been an undertaker. 

:&BPOKT OF TWO CASES OF BEAT CKAiPS ON U. S. S. "CBABLESTON.'' 

By Passed Asst. Burg. H. A. MAY, t·nited &tatcs Na..-y. 

Gase 1.-G. G. G., fireman, second class, white, aged 24 years, 
native of Illinois. A tall, thin man, with very fair skin, l~ht· blue 
eyes, and yellow hair. The appearance of lips, finger nails and 
eyelids suggests anemia. He does not use alcoholic liquors, smokes 
but little, and does not chew tobacco. His health has always been 
good, and no tubercular or syphilitic history can be elicited. He 
never becomes seasick, and at all times his bowels, kidneys, and skin 
act freely, especially so during steaming watches at sea. 

The ship left Yokohama at noon of January 21, and G. staod his 
regular watches without trouble until about 5 o'clock a. m. of the 
23d. Just previous to going on watch in No. 1 fireroom at 4 o'clock 
his bowels moved freely and he emptied his bladder. The ship was 
making 16 knots through a heavy head sea, and this speed required 
much harder work than usual on the part of the fireroom force. 
The temperature below during the entire watch ranged from 112° to 
120° F., except for an hour between 5 and 6 o'clock, when forced 
draft reduced it to 102° F., but increased the air pressure from 
about one-half an inch to nearly 2 inches of water. 
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About 5 o'clock he was seized with severe cramps in his arms and 
legs, and had to stop work for a time. He had been perspiring 
freely, but when the :first pains had partially subsided he noticed 
that his skin was very dry. Sweating was not reestablished until 
late that evening. Although the spasms continued, he stuck to his 
work until he was relieved at 8 o'clock in the morning. He then 
took a bath and reported at sick call, still suffering with cramps of 
all the flexor muscles, tonic in character, and lasting perhaps a min
ute before relaxation occurred. He was 'at once put to bed, but the 
spasms recurred every time he attempted to move his body, although 
they grew progressively less severe. His skin was very pale and dry, 
his pupils were normal and reacted to light, he complained of a very 
severe frontal headache, his tongue was dry, pale, tremulous, and 
lightly covered with a white fur, his breath had a strong odor of 
acetone, hi8 pulse was 140 and very weak, and his temperature was 
normal. He was given a quarter grain of morphine sulphate subcu
taneously, which probably had much to do with the lessening vio
lence of the spasms. He passed no urine until 6 o'clock in the 
evening, when he voided 200 cubic centimeters. It was dark in 
-color, perfectly clear, acid in reaction, of a specific gravity of 1.032, 
and contained a large amount of albumen, but no sugar. There 
was no precipitate for microscopical examination. Owing to the 
excessive motion of the ship, it was out of the question to make a 
blood examination on that day. He drank much water during the 
day and night, and voided urine freely, which was entirely normal 
on all subsequent examinations. Only the one dose of morphine 
was needed, and by morning of the 24th the pain and cramps had 
disappeared except in the right leg. This passed off during the day, 
and by the morning of the 25th the patient was apparently well, 
except for a certain amount of hendache and muscular soreness. 

About 30 hours after admission (34 hours after the first cramp) 
the following results were obtained from an examination of the blood, 
although the extreme rolling of the ship made the work rather 
unsatisfactory: 

The blood flowed freely, and wa~ ~ewral shades darker than 100 per cent, Talquist 
hemoglobin scale. 

Hcmoglobin .. percent.. 100 I Differential count: 
Red cells.............. 6, 080, 000 1 Polynuclears ... ........ 0. 626 
White cells...... ...... 4, 800 Lymphocytes .. . . . . . . . . 213 

Mononuclears . . . . . . . . . . 15 
Eoeinophiles.... . ...... . . 001 

1 MMt cells.............. . 01 

Case 2.-P. H.; fireman; second class; white: aged 21 years; native 
of Pennsylvania; short, stocky, and muscular, with fair skin, light 
brown hair and eyes, and having the appearance of a particularly 
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robust individual. He uses alcohol in moderation, and tobacco 
probably to excess both for smoking and chewing. There is no 
history of tuberculosis or syphilis. He is never seasick, and his 
general health has always been good. In port his bowels and kidneys 
act normally, but at sea, under the influence of hard work on his 
fires, he perspires excessively, and his bowels do not move for days 
at a time unless he takes castor oil, no other cathartic acting at all 
well. 

He went on watch in No. 3 fireroom at 4 o'clock in the morning of 
January 23 and came off at 8. He had some slight pain in both legs 
during this tour of duty, lrnt paid no attention to it. During the 
remainder of the morning he felt well, ate a hearty dinner, voided 
urine freely, and drank a large quantity of water. About 3 o'clock 
in the afternoon general cramps of all his flexor muscles began, 
gradually increasing in severity for about two hours, when they 
rapidly subsided. During this period (8 a. m. to 5 p. m.) he did not 
sweat much, but thinks it was probably because he was in the open 
air on deck. At 8 in the evening he went on wateh again feeling 
well, although his muscles were sore from the cramps of the afternoon. 
From 8 p. m. until midnight he had frequent muscular spasms and 
had to be relieved from duty. The flexor muscles of both arms and 

. legs ''drew up in knots," his wrists and fingers partaking of the 
general contractions. He says these were not as severe as the 
cramps he had during the afternoon. All during the night he per
spired freely, and at sick call on the 24th the perspiration was 
profuse. At that time his face was flushed, his temperature was 
normal, pulse 100, full and strong, and his pupils were normal. 
Examination of his urine showed nothing wrong, and it had not been 
diminished in quantity at any time. A blood examination was 
made at 11 a. m. (January 24), 30 hours after his first painful sen
sations of the previous day with the following result: 

All in the preceding cn;oe, the flow of blood was free and the color was much darker 
than the deepest Talquist shade. 

llemoglobin .. percent.. 100 1 Differential count: 
Red cells ............ .. 5, 800, 000 Polynuclears .....•.•.•.. 0. 46 
White cells............. 5, 800 1 Lymphocytes... . . . . . . . . 39 

:\Iononuclears . . . . . . . . . . . l 2 
EO!'inophiles............. . 02 
:Mast cells............... . 01 

The lyn°lphocytes were of the normal size, and the distinction between them and 
the mononuclears was well marked. The latter variety of cells showed more than 
the average number of transitional forms . 

The conditions in the fircroom prevailing during the attacks of this 
second c:ase were practically identical with those in the preceding 
case, the temperature ranging from 108° to 120°, although there was 
more forced draft with about the same air pressure. 
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In ~aking comparisons of these two cases it will be seen that, 
aside from the cramping of all the ftexcir muscles, the like conditions 
under which both occurred, the temperature of the patient and the 
appearance of his pupils, there are practically no points of similar
ity. Both men are of German parentage, and are rather stolid in 
temperament. Case 1 is slow of thought, is very quiet, speaks 
scarcely above a whisper, and apparently takes no interest in any
thing when off duty; while Case 2 is quite the reverse-full of fun, 
witty, has many friends, and is always in the thick of anything that 
is going on. Neither of these men has e-ver had a previous attack of 
this sort, though both have been serving in the engineer's division 
for about two years. 

A parallel summary of the results of examination in these two 
cases shows the chief points of difference: 

Case No. 2. 

Skin. . . .. .. . .. . .. . .. . . .. . .. . . .. . . . . . . . .. .. . .. .. .. .. .. . . .. . .. . . . .. .. .. .. . Pale . . . . .. . . . . Flushed. 

[~7> : > ~:lj:, ~::. 
&:',f~~~n_'.'. '.:: :: : : : : : : : : : : : : : : : : :: : : : : : : : : : : : : : : : : : : : :: : : : : : : : : : : : : : : I ~ov~~:: :: :: : : ~~~~.se . 
Muscular cramps ...... .... . .. ..... . ...... . ........... ... .. ...... . .... .. . .. . .. do .. ... .. . Seyere. 
A pearance of symptoms .. . . . .... .. .. . . . ...... .. ... .. .... .... .... ... . . . Prompt ....... Delayed. 
Brood . . . . . . . . .. . .. .. . .. .. .. .. .. . . .. . . .. . . .. .. .. .. . .. .. . .. .. . . . .. . .. . . . . . Dark color . . .. Dnrk t'Olor. 

N:'~i1bb_i'.1. '. '.'.:::: :: : : : : : : : : : : : : : : : : : : : : : : : : : : :: : : : : : : : : : : : : :~~~-~~'.'~ : · ~~:ooo:: : ::: 1~!100. ooo. 
White cells. ..... . .... . ........... . . . .... .. .... .. . . .. .... ..... ..... .. 4,800 ..... ... . . 5,800. 

~~;;;1~~::::: ::: : : : : : : : : :: : : : : : : : : : : : : : :: : : : : : : :: : : : : : : : :: ~:::::: : &: ~r:: :: :: : : :: , g: ~: 
Eoslnophlles . . . . .. .. .. .. .. . . .. .. . .. .. .. . . .. . .. . . .. . .. . . .. .. .. .. . . . . .. .. o. 001. .. . . .. . .. O. o~. 
Mast cells . . . . . .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. . . .. . .. .. .. .. . .. .. .. .. . .. . . o. 01... .. .. . .. . o. 01. 

I I 

It is noted that though Case 1 looked very pale and nnremic, his 
blood count showed an increase of over a million red cells, and the 
fresh blood was very dark in color. 

Although the violence of the attack seemed as great in one man 
as in the other, yet Case 2 recovered as rapidly as did Case 1, and he 
was neither put to bed nor given morphine. 

At the time of making the blood examination in both of these 
cases, the worst of the puin tmd spasm had subsided, yet the very 
dark color of the blood seems to imply an increased production of 
carbon dioxide in the system, poRsibly concomitant with the exces
sive tissue waste due to henvy lnbor in front of an open furnace door. 

Severe muscular cramps are not common among the engineer's 
force of this ship. Many men have slight cramps at times. but they 
attribute their appearance more to the severity of their work than 
to anything else. It is usually the case that when a fireman feels 
his work to be more thnn ordinnrily nrduous, forced draft steam-
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ing is in progress, either for the purpose of catching up on the steam 
or that new men may become accustomed to the conditions of 
increased air pressure. But on ordinary runs forced draft is used for 
short periods only, perhaps an hour <luring every steaming watch, 
and it seems <l<!ubtful that this is an important factor in the pro
duction of muscular exhaustion. 

FATIGUE AND EXHAUSTION IN THE FmEROOK. 

By 1'1.._'IC<I As.•t. Burg. F. U. ABEKEN, United Stales !liavy. 

The passage of the U. S. S. West Virf!inia from San Francisco to 
Honolulu, between September 5 and 10, 1909, was made in record 
time at 18 knots, which necessitated steaming with assisted draft. 
On this occasion a number of muscular prostrations was brought 
about by excessive quickly repeated muscular efforts of the crew, 
which was zealous in regaining the ship's position in the fleot forma
tion after nine hours' delay in replacing a broken piston ring in the 
port high-pressure cylinder. In some instances fatigue was followed 
by exhaustion. The 20 cases placed on the binnacle list comprised 
4 firemen, 7 coal passers, 1 oiler, and 8 of the deck force; about 40 
others were similarly aff ecte<l, but to a lesser degree. 

The symptoms varied but slightly and were chiefly those of col
lapse, dizziness, and painful spasms or cramps in the lower extremi
ties, back, and especially in the n.b<lomen. In two cases the loco.I 
fatigue in the lower extremities manifested itself so completely that 
there was o. loss of power of both legs, which regained their function 
only after o. day of rest. In fact all cases recovered gradually and 
resumed their duties after o. rest of two or three days. 

The patients were given a warm ho.th, chloroform liniment mas
sage, and then put to bed; those who were suff Prin~ with painful and 
distressing cramps Wt're givl'n mo111hine hypod<•rmically and a hot
water bag was applied locally. 

It is impossible to aHrihute any one particular cause for this out
break, as a combination of cirnses opernted. On the Yery day of our 
depart me from San Francisco for the "SJWPd cruise" one-third of the 
engineer for<·e was fill<'d by a draft of new men recently recruited and 
a part of its complement was fumished from the dl•ck force, neither of 
which groups had lw<'n preliminarily pr<'pared for such sudden ardu
ous work hy their previous training. It is also int(•resting to note that 
without an exceptiou, no mn.tt<'r how trivial the foti:,!ue case may have 
bean, every one had hel.'n constipated for two or tlu·l•e dnys. 

From this it might he conjectmed that the prostrations from fatigue 
and exhaustion wer<' due chiefl~' to previously insuflicient exercise of 
their fun ct ions and to the retention in the t issut's of metabolic products 
of their activity; this wn.s doubtless fornred by dl.'ran:,!ement of the 
excretory channels, which were influcneed to a greater or 11.'sscr extent 
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by the exposure to high, though not excessive, temperature and to 
the somewhat high relative humidity in the fire rooms under the 
assisted draft. 

· A CASE OF DIABETES KELLITUS. 

By Burg. J. B. DENNIS and Asst. Surg. A. c. ST.UILEY, United States Navy. 

0. S., yeoman, third class, serving aboard the U. S. S. Virginia, 
reported at sick bay complaining of marked pain in lumbar region and 
frequent micturition. Previous history negative; he appeared to 
be a well-nourished man of 25 yea.rs of age. One month before report
ing at sick bay symptoms first appeared; arose several times during 
the night to urinate; commenced to loose weight and complained of 
headaches and marked thirst. Examination: Cardiac, pulmonary, 
and gastrointestinal systems normal; nervous system normal; skin 
rather dry, with itching a.bout the thighs. The presence of the follow
ing symptoms warranted the diagnosis of diabetes mellitus: Progres
sive loss of weight from 180 to 150 pounds; polydipsia; polyuria (3,500 
cubic centimeters in 24 hours) ; presence of large amount of sugar in 
the urine; polyphagia. This case is of interest because of the small 
number of cases appearing in the third decade. Diet was limited to 
eggs, green vegetables, roast meats, and fish. The medicinal treat
ment was most unsatisfactory in spite of the use of potassium iodide, 
codeine, and Fowler's solution, and the patient was transferred to the 
United States Na.val Hospital, Norfolk, Va., for further treatment. 

SCIATICA INCmENT TO PHYSICAL TEST (60-ELE WALK). 

By Asst. Surg. J . A. B. SIXCL.\IR. l"nltcd States Navy. 

G. A. C., captain, United States :Marine Corps, age 42l! yea.rs, 
admitted as with sciatica, in line of duty, resulting directly from 
the heavy muscular exercise and chilling incident to his physical 
test of a 50-mile walk, about half of which distance was over a rough, 
uneven, and partly frozen trail. 

Pain and stiffness of left lower extremity had become progressively 
worse from their first indication, on the morning of the third day 
of his test, when upon arising from n. short rest he found the extremity 
to be quite stiff and for a few moments was unable to move the 
member. 

After a minute or two he was able to benr his weight upon the leg, 
then to move slowly forward. He had now some 12~ miles remain
ing upon the debit side of his test. The stiffness and pain wore off 
as he walked along, but he dared not stop for another rest ere his 
journey was complete. 
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From now on but little pain wa.s felt until after the test had been 
ended and he had been examined by the medical officer. Shortly 
after examination the pain and stiffness returned and became severe, 
confining the officer to bed. Severe pain was present throughout 
the course of the left sciatic nerve, especially acute at the notch and 
popliteal space. Salol, grains 5 every two hours, and counterirrita
tion by sinapism over entire course of nerve was the treatment 
employed on the first day. On second day the extremity was splinted. 
Some pain persisted. On sixth day splint was removed and extremity 
found to be very stiff and painful when movement was attempted. 
Splint was not reapplied, but strict rest in bed was enjoined. On 
eighth day patient was quite comfortable and the extremity was 
swollen to one-third larger than normal size. With this redema came 
almost complete relief from the sciatic pain. The salol had been 
discontinued on the fourth day. The extremity was massaged with 
no discomfort on the night of the eighth day. On ninth day there 
wo.s little or no pain and swelling was slightly reduced. He was 
allowed up for a short time, no pain on walking, though stiffness due 
to redema was present, massage at night. On tenth day patient 
was up all day, no pain, allowed to go to barracks for one-half hour, 
massage at night. Swelling from now on rapidly subsided, aided 
by nightly massage, and on sixteenth day patient we.s discharged 
cured. 

POISONING RESULTING FBOK THE INlECTION OP BISXUTB PASTE. 

By Asst . Snrg. C. B. C,un:KER, United States Navy. 

J. W. Z., hospit.al steward. Admitted June 7, HHO, with t.ubercu
loHis pneumonicn, wit.h 11. psoas abseess (right side) as. a secondary 
involvement. A well-marked tumor was found to be present below 
Poupart's ligament and just above the posterior iliac spine, fluctua
tion i?eing easily elicited over bof.h areas . 

. July 19, 1 !HO, under chloroform anesthesia., a small canula was 
inserted into t.he swelling below Poupart's ligament, the abscess was 
drained 1md thoroughly irrigated with boric-acid solution, followed 
by an injection of 14 cubic centimeters of a 10-per-cent iocloform 
emulsion through the cnnula, which was then withdrawn, the wound 
being sealed with colloclion and a firm bandage applied. 

July :?~~ the patient complained of palpitat.ion of the heart, dysp
nrea, a feeling of lassitude ancl vertigo, accompanied by an erythe
matous rash localized to hoth deltoid regiop.s. All symptoms sub
sided at the end of two dn.ys. 

September 13 the absc<•ss wiis a.gain opened as before, drained, 
and irrigate(!, 120 cu hie centimeters of sero-purulent fluicl being 
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withdrawn, microscopical examination of which failed to reveal the 
presence of the tubercle bacillus. Twenty cubic centimeters of 33!
per-cent bismuth paste were then injected, the wound being closed 
and sea.led. 

September 17 patient complained of failing appetite, soreness and 
swelling of the gums, Longue, and lips (the mucous membranes 
appearing of a purplish color), ronstipa.tion, and a feeling of languor 
acc·ompanied by occipital headache. The next day all symptoms 
were intensified and the patient was unable to take any but liquid 
nourishment; temperature 100.4, pulse 99, respiration 22. A bluish
gray line Wl\S present around the margins of the tongue and gums, 
both the lips and tongue being considerably swollen, accompanied by 
ptyalism and a very foul odor of the breath. Two days later the 
stools were noticed to be very dark in color; symptoms relative to 
the bucca.l cavity. being a.ggra.va.ted, necrotic areas being found con
fined to the ha.rd pa.late and margins of the tongue, these areas 
being of grayish color and surrounded by a rather sharply defined 
bluish-gray borcler. The temperature reached its maximum at this 
time (101.2), pulse 106, respiration 24. Patient had lost about 10 
pounds in weight up to this time. 

The 11bscess cavity was again opened and drained, about 1,200 
cubic centimeters of fluid pus, intermixed with petrolatum and bis
muth, being removed. The abscess cavity was then carefully irri
gated with boric-acid solution, followed by an antiseptic dressing 
retained by a firm spica bandage. 

Subsequent to this last treatment all symptoms rapidly subsided, 
the temperature falling to normal the next morning and has remained 
so ever since. 

October 12 a bluish-purple hand, varying from 2 to 4 millimeters 
in width, is still present at the margins of the gums and tongue, all 
sloughs have cleared away, the mouth, however, remaining some
what tender and the lips and tongue are slightly swollen. Patient is 
gaining weight and feels well. 

This case is considered to be of interest in. view of the fact that it 
is the only one that has occurred at this hospit.al, where the injection 
of bismuth paste is used as a routine procedure in all similar cases. 
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CURRENT COMMENT. 

[It is to be remembered that in the publication of these comment.B the bureau does 
not nece&l!arily undertake to indol'Se the opinions expre88ed, but will lend the pages 
of this Beetion to discUll8ion of such contemporary topics as will be of intereet and 
value to the service.) 

THE •EDICAL LIBRARY ON THE U.S. S. "SOL.A.CB." 

A large general reference library of modern medical works and cur
rent medical journals has been placed aboard the U. S. S. Solace for 
the use of the medical officers of the Atlantic Fleet. 

It is not contemplated to decrease the number of medical books and 
periodicals now allowed to ships in commission, but this library is 
intended to meet a want long felt by medical officers who are fre
quently in ports where there is no medical library or where such 
library is inaccessible if actually existent. 

Manifestly, it is not practicable to place such a library aboard each 
ship, for even though funds were available to defray the enormous 
expense which would be incurred in the purchase, the space allotted 
to the medical department on board ship is entirely too small to permit 
a library of such magnitude to he carried. Access to such a medical 
library as the Solace will carry, and to the clinical advantages afforded 
by the Solace will do much toward enabling the no.val medical officers 
to maintain the high standard of professional excellence which is 
required of them at all times. 

The placing of the library aboard the Solace is but another step 
toward giving to the personnel of the service the benefit of the latest 
advances in medicine and surgery. 

DIOXYDIAJUDOABSBNOBBNZOL IN THB TBBAT•BNT OF SYPHILIS, 

It is now but a short time since Ehrlich announced to the world 
his discovery of dioxydiamidoarsenobenzol and its alleged almost 
magical effects upon the class of morbid processes known as the 
spirilloses. 

Prominent among these stands syphilis-the everlasting curse of 
mankind. . 

Ehrlich announces that with one, or at most three intramuscular 
or intravenous injections of his new remedy he can cure syphilis. 

(61) 
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To those of us who ho.ve seen instances of the prolonged and often 
discouraging treatment with mercury, iodides, and other less effica
cious remedies, this announcement seems too good to be true; yet the 
testimony of Neisser, Wechselmann, and many other competent 
observers tells us that after administration of this new arsenic com
pound-

(1) The symptoms of syphilis disappear more rapidly than by any 
of the methods of treatment hitherto employed; 

(2) the treponema disappears from the tissues of the patient; and 
(3) the Wassermann reaction gradually grows weaker, until at the 

end of several weeks it is no longer present. 
It seems not a.miss at this time to invite attention of intending pre

scribers of this drug to its not wholly innocuous properties. 
· Ehrlich urges greatest caution in the selection of cases to whom 
the remedy is to be administered and strongly advises the employment 
of other methods of antisyphilitic treatment in all cases of syphilis 
complicated with organic cerebra.I, cardiac, hepatic, vascular, or renal 
disease. 
_ As reports come in from the increasing use of '' 606" there appears 
to be an accumulating mass of evidence toward contraindication of 
the drug in cases of syphilis complicated with retinitis or neuroretinitis, 
a.ncl this evidence is suggestive also of the possibility of the production 
of an atrophy of the optic nerve as has been observed in the indis
criminate administration of atoxyl (another arsenic compound) in 
the treatment of syphilis. 

On pages 4 and 122 of this issue of the Bulletin will be found detailed 
instructions for the administration of this medicament. 

Also those who purpose to use "sa.lvarsan" (trade name), "606," 
or dioxydiamidoarsenobenzol, as the drug is variously named, can not 
do better than to read carefully the articles describing its preparation, 
administration, effects, and contraindications, which appeared in the 
Journal of the American :Medical Association under the dates of 
October 1, October 22, December 3, and December 10, 1910. 

The recent literature upon the subject has heen so extensive that 
many most valuable articles and reviews have appeared. However, 
the above references are commended to those unfamiliar with the 
many facts concerning "606," as a careful perusal of these articles 
will prove illuminating, and will also prevent the occurrence of 
embarrassing and perhaps disastrous mistakes. These instructions 
have appeared frequently in the current medical journals but the 
references a.re given in detail again in order that members of the Naval 
Medical Corps intending to use the drug may have at hand a descrip
tion of the technique for the preparation and administration of "606." 

"The harm likely to be done by the indiscriminate use of 11 606" in 
the hands of those who will not exercise proper discretion should 
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receive no contribution from the medical department of the Navy, 
and to this end it is expected that not only will the accepted pre
cautions be observed but also that no patient will receive the remedy 
until the diagnosis is definitely established, either by the demonstra
tion of treponema, the Wasserman reaction, or secondary lesions." 

The bureau has endeavored to procure a quantity of this new 
therapeutic agent in order that those in the service who require it 
may have the benefit of its administration, but "606" will not be 
obtainable until after January 1, 1911. 

Careful observations should be accurately and concisely entered on 
the clinical card of each case for purposes of analysis in the Bureau, 
to which these cards are forwarded each month. 

As wonderful as the new remedy appears to be, we must not lose 
sight of the fact that sufficient time has not elapsed to enable the 
profession to say whether a cure has been efiected; whether a relapse 
may occur in the oncoming years; or whether aneurysms and the 
scleroses of vessels, organs, and nervous system are prevented. An 
interesting field for speculation presents itself. 

Have we now a true specific for syphilis 1 
Are we witnessing the beginning of the end of the sequelre of this 

dread disease 1 Is general paresis passing 1 Are the many pathetic 
evidences of innocent suffering so often seen by our profession to be 
relegated to history 1 The objective symptoms of syphilis disappear. 
Is the patient cured 1 Time must answer. 

NBW BLAN][ FORKS AND INSTRUCTIONS PBRTAINING THERETO. 

Pending the revision and reissue of the Regulations for the Govern
ment of the Navy and the Instructions for Medical Officers during the 
coming year, the Bureau has by circular letter No. 121206, of Septem
ber 25, 1910, and by "Addendum No. 4," indicated the general 
procedures by which the records shall he made effective and com
plete, and shall be promptly forwarded. It is recognized that certain 
exigencies either unforeseen or of too little importance to be included 
in t.he above orders may arise from time to time; it is, however, 
assumed that the general purport of the new forms will be appreciated 
and met; for example, in the event of an officer's detachment and 
orders home, on leave, or to await orders at some place where no naval 
medical officer is on duty, the medical officer may, in forwarding the 
health record through the commanding officer, pertinently suggest 
that the record be turned over to the officer in a sealed envelope 
addressed to the "Medical Officer at Station," at which place the 
officer's accounts may next be enrolled. Until full detailed regula
tions are issued, when serious doubt as to the disposition arises, the 
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health record may well be forwarded through official channels to the 
Bureau of Medicine and Surgery with detailed explanatory letter. 

A simple manila card has been issued for the keeping of "Rough 
Form F," which, if filled out so far as name and rate are concerned at 
the moment the patient is placed on the sick list, should preclude the 
possibility of missing a name at the end of the quarter when the 
smooth "Form F" is executed, and the health record, by reason of 
transfer of the man, may no longer be available. 

On some of these cards the word "Description" appears instead 
of "Disposition'' through a typographical error. This should be 
corrected where necessary. 

It will be noted that the new card "Form X," is to be forwarded 
weekly to the Bureau of Medicine and Surgery, in the case of first or 
original enlistments, but immediately in the case of reenlistments, 
thus enabling the bureau to forward the abstract of the health record 
in the case of previous enlistment. In the case where, presumably, 
the enlisted man is to remain at the station where enlisted the entry 
under "Destination" should be made accordingly. 

The new issue of" Form K." presents some changes necessitated by 
changes elsewhere, as the substitution of the health record for the 
medical journal and the omission of" Form F,." The contemplated 
abrogation of this form as foreshadowed in the October Bulletin prob
ably will not occur for some time. In the instructions on both "Form 
F," and "Form K" several changes will be noted: 

1. The day of discharge and not the day of admission, counts as a 
sick day. This conforms to the usage of the Bureau of Supplies and 
Accounts. 

2. The abbreviations for marginal use to indicate the disposition 
of patients discharged from the sick list have been increased by the 
addition of: "C," "H. T.," and "T." 

The letter "C" is used to designate the discharge of a patient for a 
change of diagnosis. This is requirecl for-

(a) Cases where, owing to limited opportunities or other cau~s, an 
evidently faulty diagnosis has been made: 

(b) Or where change is required by reason of the intercurrence of 
another distinct disease, provided recoYer_v and final rest'oration to 
duty is regarded as doubtful. .\s an example of the latter use may 
be cited the development of typhoid fever in a patient on the sick list 
with tuberculosis pneumonicn; in this cnse a discharge to duty (''D") 
is manifestly improper, but patient should be discharged for change 
of diagnosis ("C"), admitted as ("A") ancl if recovery ensues, dis
chnrge(l to duty as (" D") as regards the typhoid fever, but read
mitted (":LA.") with tubereulosis pneumonica. On the contrary, 
the same disease appearing in a ease of simple fracture, where the 
patient is practically well urn! restoration to duty is anticipated, the 

-"'. 
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case is properly discharged to nominal duty (" D"), (as he is not 
likely to be readmitted with the fracture) for admittance with the 
intercurrent disease. 

The letters "H. T." indicate the transfer to a naval hospital for 
tuberculosis. At present the patients transferred to the Vnited 
States Xaval Hospital, Las Anim11s, Colo., are the only ones who 
should be thus designated. 

The letter "T" designating transfer is primarily intended to include 
transfer for further disposition, or transfer from hospital to hospitul 
(except to the ~ava} Hospital for Tuberculosis at Las Animas, for 
which provision has been made, and to a hospital for the ins11ne for 
similar reasons). This designation nlso includes those cases dis
charged by reason of expiration of enlistment while on the sick list, 
and for officers discharged to appear before the retiring board, thus 
avoiding the misleading designation of duty ("D"). 

Several changes are made in the nomenclature of diseases. "Hys
teria," despite the etymological derivation of the word, has been 
added. "Insania mnnic-deprimens" replaces and includes '' l\Iania" 
and "Melancholia," according to the aceepted opinion of alienists of 
to-day. 

'\Vhile it is recognized that clinically and etiologically dementia may 
be divided into various Corms ns praecox, epileptica, aleoholica, 
syphilitica, paralytica, etc., yet it is regarded as preferable to have 
these distinctions indicated by inclosing the subtitles in parentheses, 
as "Dementia (praecox) ." 

The term "lcterus" has been dropped as being a Ry mp tom of dis
eases included elsewhere in the nomenclature. 

The distinction between syphilis primitiva and syphilis consC'cu
tiva has been abolished, both being covered by the term ''Syphilis." 

The term "Paralysis insanorum general is" has been dropped. 
"Psychasthenia" has been added to cover those cases of mental 

infirmity not properly included under neurasthenia or dementia. 

A. CA.SE OF YELLOW FEVEB BEA.CHES HONOLULU. 

The Weekly Public Health Report of the United States Public Health 
and Marine-Hospital Service announces the arrival at the port of 
Honolulu, Hawaii, of a case of yellow fever on November 5, 1910. 
The patient, a steerage passenger, arrived in the steamship Hongkong 
Maru from Empalme, l\Iexico, via )fanzanillo, and is said to have 
been stricken with the disease nine days out from Manzanillo, there
fore the disease was thought to have been contracted from infected 
mosquitoes aboard the ship. The prompt action of the quarantine 
authorities has so far as is known kept the disease from spreading. 
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This news reaches us at a time when those sanitarians who look 
ahead arc conjecturing and predicting what disease movements 
may result from the throwing open of the Panama Canal to the com
merce of the world. 

The Hongkong_ Maru is a Japanese merchant steamer in tho 
Japanese-South American service. Honolulu is a port of call on thiq 
service and will probably be visited by most of the vessels engaged 
in oriental trade as well as by the vessels of the various navies which 
may be in the Pacific Ocean from time to time after completion of 
the Canal. 

It is probable that the Hongkong Maru made the voyage from 
Manzanillo to Honolulu in about 10 days. (Assuming that her speed 
is about 15 knots, a steamer should traverse the distance in from 
seven to eight days.) 

Despite the fact that the usually accepted period of incubation of 
yellow fever will have been passed in a voyage of this duration, a 
case of yellow fever has reached Honolulu from a Mexican port. 
This is significant. 

It is stated to be the fi.r3t case of the diaeasc known to have been 
recognized in Hawaii, if the disease has ever existed there previously. 
Although epidemics of yellow fever have prevailed in Europe in 
the past, and the disease has manifested itself from Quebec to Buenos 
Aires in the Western Hemisphere, yet so far as we are aware, there 
is no history of an invasion of the islands of the Pacific or of Asia. 
· The conditions for the spread of yellow fever in Hawaii appear to 

be ideal. The Steg<>mAjia fasciata is present in abundance, the climate 
favors the rapid propagation of mosquitoes, the rank vegetation 
affords a food supply for them, and obviously infection of these mos
quitoes with yellow fever seems to be the sole requi<>ite for the working 
of dreadful havoc among the non-immune population of this tropical 
garden spot_. 
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PROGRESS IN MEDICAL SCIENCES. 

GEN'BBAL KBDICINE. 

Burg. A. W, DUNllAB and P85St'd Asst. Burg. 1. L. NF.IL50N. United States Navy. 

JoNEB, ERNEBT, M. D., M. R. C. P. (London), demonstrator or medicine and of 
psychiatry, University of Toronto. A modem conception of the p1ychoneuro1ea. 
Interstate Medical Journal, August, 1910. 

An argument is made for the embodiment of this subject as an 
integral part of the curriculum at medical schools. Stress is laid 
upon increased knowledge of etiological conditions as an aid in 
estimating various pathological factors. The specific causes of mental 
disorders are becoming better known, as in the case of general 
paresis, which, formerly attributed to an ill-defined group of causes, 
is now recognized as due to syphilis. Jones states that owing to 
the researches of Freud the specific cause of the neuroses has been 
shown to be sexual disturbances and even goes so far as to maintain 
that "no neurosis can possibly arise with a normal sexual life." He 
admits that this statement is radical but deprecates the attitude of 
those who are opposed to investigating the sexual life of patients. 
He claims that those taking this position are thereby disqualified 
from posing as authorities in this respect.. 

·In the pa.st, three neuroses have been generally recognized, i. e., 
neurasthenia, hypochondria, and hysteria, based upon an arbitrary 
grouping of symptoms. 

A classification based upon the pathogenetic causes and not 
according to superficial characteristics is needed. 

Freud has shown that it is essential to differentiate between the 
"actual neuroses" and the "psycho-neuroses "; in the former the 
individual symptoms not heing explainable by psychological analysis, 
while the latter can be demonstrated to be "the last links in a long 
cha.in of mental processes." The diagnosis of neurasthenia. is loosely 
made, different conditions being confounded with this disease. The 
writer is of the opinion that a majority of the cases diagnosed as 
neurasthenia a.re obsessions, phohia.s, compulsion or anxiety neuroses, 
or hysteria.; that many are mild forms of dementia prrecox, manic
depressive insanity, incipient general paresis or post-influenza) 
depression, and that but 1 per cent are true neurasthenia. True 
neurasthenia, a condition of pure fatigue, with a sense of pressure in 
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the head, irritable spine, flatulent dyspepsia, and constipation, when. 
the above diseases are eliminated, is due to abnormal sexual condi
tions. 

In "anxiety neurosis'' marked anxiousness dominates and in acute 
cases is so intense that consciousness may be lost; palpitation, 
dilated pupils, nausea, vomiting, diarrhrea, and polyuria a_re occa
sional symptoms. In the chronic forms the patient is in constant 
apprehension and readily responds to any idea in any way justifying 
anxiety; there is sleeplessness, general irritability, auditory hyper
iesthesia, parresthesias, and vasomotor congestion. Gastro-intestinal 
disturbances may simulate organic disease. The cause here is a vicious 
sexual life, overwork and strain being merely exciting factors. 

The above constitute the true neuroses. 
The psychoneuroses proper have symptoms which arise from 

unconscious mental processes which the patient can not sponta
neously recall to memory. The mental life is discontinuous; bizarre 
obsessive thoughts arising unbidden may cause fear or rage. Under 
psycho-analysis, however, these obsessions are found connected 
with significant underlying unconscious mental processes. 

These unconscious . processes are due to defensive mental efforts 
of the patient concerning certain memories wished forgotten by 
reason of shame or disgust. The symptoms are clue to the distortion 
of t.he wish desiring external expression by the "repressent" force, 
preventing recognition by the patient. 

The writer states that the dynamic forces or wishes are sexual in 
nature, representing a perverse unconscious sexual gratification, 
accounting for the persistency with which retained. 

The forms of psy<'honeuroses are according to Freud, (1) the clas
sical hysteria or "conversion-hysteria" in which psychical disturb
ances are converted into physical symptoms; (2) "anxiety-hysteria'' 
where both cause and effect are psychical, constituting "phobias;" 
and (3) "compulsion-neurosis" manifesting obsessions.-(A. W. D.) 

CocKs, GERALD HuTcmssos, :M. D. Status thymo-lymphaticua and Ha relation to 
sudden death. The Laryngof'<'ope, July 10, 1910. 

The condition of status thymo-lymphaticus occurs in both children 
and adults and is characterized by a hyperplasia of t.he thymus gland, 
lymph nodes, tonsils, lymphatic elements of the spleen, intestines, 
and marrow of the long bones. Associated with it are cardiac hypo
plasia, abnormalities of the thyroid gland, epilepsy, acromegalia, 
myxredema, and Addison's disease. 

Status lymphaticus and status t.hymicus are probably essentially dif
ferent phenomena, the former being characterized by a hypoplasia of 
the chromaffin system particularly in the adrenals, while in the latter 
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it is always well developed. For the purpose of this paper the terms 
are regarded as synonymous. 

The author reviews the weights of the thymus gland at various 
ages and quotes Hammar as believing that rapid involution occurs 
in acute and chronic disease, and also that the weight of the gland 
is no criterion for estimating the amount of the parenchyma of the 
organ. 

In 1889 Paltauf called attention to the cases of sudden death 
occurring in this condition following shock, immersion in cold water, 
an<l in chloroform anresthesia. Two cases were reported and since 
that time numerous others have been noted. The writer has noted 
cases where sudden death followed the use of diphtheria antitoxin 
and also among laborers working under high air pressure in whom 
enlarged thymus glands were found. Blake and Hart report fatali
ties under general aniesthesia where the only pathological lesion 
found was status lymphaticus. An analysis of reported cases shows 
that chloroform is the most dangerous aniesthetic to use when status 
lymphaticus exists and should be avoided in adenoid and tonsil 
operations. Cases of death are reported as following the use of 
tropocaine and cocaine as local anresthetics. Ten cases are reported 
from the Bellevue Hospital Pathological Laboratory in which death 
is traceable to status lymphaticus alone or associated with cerebro
spinal meningitis, pyremia, or exophthalmic goiter. The patho
logical lesions other than stated above show a simple hyperplasia of 
the lymphoid cells of the thymus. Blumer found a proliferation of 
the endothelial cells along the trabeculre of the thymus. A similar 
condition appears in the cervical, axillary, inguinal, mesent.eric, and 
bronchial lymph glands and in the f aucial, pharyngeal, and lingual 
tonsils. Anomalies of the heart and arteries are frequently present. 

From a study of the cases reported it is seen that status lymphat
icus is a frequent cause of death during anresthesia, in trivial shock 
and infectious disease. Three theories are advanced to account for 
this, viz., (1) mechanical compression; (2) Paltauf's theory, arnl (3) 
hyperthymization. Enlargement of the thymus gland may produce 
suffocation, and good results have fo11owed thymectomy. Paltauf 
believes that the hyperplasia is due to an intoxication due to faulty 
metabolism. The cardiac centers become affected and may suddenly 
cease functions.ting. The theory of hyperthymization considers 
that the increase of this internal secretion renders the organism more 
susceptible to external influences. Thymectomized animals show 
an unusual resistance to chloroform. Wiesel holds that it reduces 
arterial and cardiac tonicity. 

Unfortunately, status lymphaticus has not been diagnosed prior 
to autopsy in those cases dying during anresthesia. The history of 
sudden unexplained deaths in the patient's family should arouse 
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suspicion. The symptoms of the disease are a pasty skin, evidences 
of rickets, rotundity of the limbs, absent or · scanty axillary and 
pubic hairs, brittleness of the hair, infantilism, enlarged lymphatic 
glands, and hypertrophied tonsils. The spleen may be enlarged. 
McCardie states that signs of low arterial pressure may be present. 
Lymphocytosis and diminished luemoglobin nre of some significance. 
Where the enlargement of the thymus is great a pulse.ting tumor 
may be felt above the sternum. An area of dullness extending over 
1 <'entimeter beyond the borders of the upper sternum is evidence 
of an enlargement of the· gland. Radiography is the most certain 
anti only reJiable method of diagnosis. 

Cocks summarizes as follows: 
1. The thymus gland is probably an epithelial organ with an internal secretion. 
2. The diagnosis of statue lymphaticus as a cause of death is made too frequently. 

Hammar'e statistics show that the thymus gland is normally much larger than is 
generally supposed. 

3. Mechanical tracheo-stenosis undoubtedly exists as a cause of death in rare 
instances. 

4. The usual cause of death in status lymphaticus is probably a "hyperthymiza
tion" of the organism, which renders it peculiarly susceptible to harmful external 
influences, such as shock, anreethetics, and infectious disease. 

5. The diagnosis of status lymphaticus can undoubtedly be made intra vitam. 
The X ray offers the most certain and reliable means of determining the preaence or 
absence of an enlarged thymus gland. 

6. If status lymphaticus exists, chloroform is the most dangerous anreethetic.
(A. W. D.) 

WHIPPLE, G. H ., M. D., CHAFFEE, B. S., and FISHER, R. F. The Cammtdge teat in 
e:r:pertmental pancreaUUa and other condiUons. Bulletin of the Johns Hopkins 
Medical School, Vol. XXI, No. 236. 

After a discussion of some of the latest work done by various 
observers in connection with the Cammidge reaction, the authors 
state that-

A review of these reports would indicate that the different workers were examin
ing different substances or perhaps a compound of many substances in which the 
constituents varied under different conditions. Grimbert and Berni~r are of the 
opinion that the test is valuel688 because of its presence in normal urine. They 
believe that the form and type of the crystals are dependent upon the concentration 
of tho 1<0lutions and the salt content. Our experience confirms this in part, and 
we believe that the ease with which the acid dissolves the crystals depends in great 
measure upon the delicacy of the crystals. 

In a recent communication Cammidge has reported some observations on animals 
which are in harmony with his observations on human cases. It is very easy to 
criticise this series of experiments, and requires but little space, as he reports obeer• 
vations on a few animals in a rather incomplete manner. The pancreatitis was pro
duced in a foreign laboratory by injection of turpentine into the gland or by passing 
a ligature into the pancreatic duct. No careful protocols of the experiments are 
given. The urine was sent a considerable distance in bottles preserved with toluol. 
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Cammidge found the tests to be uniformly positive and to reeemble in every way 
thoee made in human caees. The cryetals were eimilar and the melting point iden
tical (178-80° C.). 

The method employed by the authors in making the interesting 
experiments given in detail in this article is that described by Cam· 
midge as "Test C." 

Two human cases are reported by these observers. The first 
case gave a positive reaction in the Cam.midge test and autopsy 
showed abscesses in pancreas, acute pancreatitis with fat necros~, 
etc. The second was a case of leukamiia, which gave a positive 
reaction. Autopsy showed the pancreas to be of normal size, appear
ance, and histological structure. 

Incidentally it is mentioned that-
One of the workel'll in this group who hae teeted hia own urine repeatedly haa 

found on many occaeione a typical positive Cammidge t.eet, yet he ia a strong adult 
male with excellent paet history and not the slighteet evidence of any pancreatic 
diseaee. 

Excerpts from the general discussion are given below, as follows: 
Work in this laboratory hae convinced us that there are eeveral eources of error in 

the method-test "C"-and that the pereonal interpretations of a given test may 
be various. We have endeavored to eliminate thie pereonal factor by duplicate teete 
and by repeated examinatione of crystals from a Bingle specimen by various workel'll 
on the same or different days. Even when quite inconspicuous, the sediment in 
any given tube should be examined under the microscope, for it may be very slight 
and yet contain typical crystals. The crystals vary in the most amazing dej.?ree in 
eome experiments, and it is not unusual to find at leaet two distinct typ<'ll of crystals, 
perhaps both insoluble or both readily soluble in acid or one readily soluble and the 
other resistant to the acid. In such cases it is easy to undel'lltand how one pen;on 
could diagnose the test as positive and a less enthusiastic observer as negative. Par
allel tests on tho same specimen of urine by different workers usually gave identical 
results, but llOmetimes there wore some minor difforences in the shape and solubility 
of the crystals. It was found that the crystals could bo modified to a considerable 

• degree by slight changes in concentration of the solution or rapidity of cooling. When 
it was further noted that the solubility of these same crystals could vary to a certain 
degree depending on their shape and size, it seemed certain that this might be a grave 
source of error. The solubility depends in part upon the delicacy of the crystals, 
the long slender blade forms being almost invariably soluble on contact with acid. 
Changing the salt content may modify the type of the crystals and certainly 4ie 
amount. This may be of importance when a concentrated urine is being tested. 

It seems pretty clear from various publications that different observers are dealing 
with different substances or combinations of substances. The melting point of the 
Cammidge crystals is given as all the way from 140° to 180°. It is difficult to obtain 
a mass of thet1e crystals in pure form, free from salts, etc ., but this factor alone can not 
explain the great variations seen in the publications of various workers. 

Similarly one is not surprised by the reports of quite positive Cammidi:e testa in 
cases of pneumonia and peritonitis where there is much cell destruction and solution, 
particularly in the late stages. Only a single case of pneumonia in a dog ha~ come 
under our obHervation, and that animal gave a typical Cammidge reaction. 
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CONCLUSIONS. 

1. The Cammidge test is of little value in establishing a diagnosis of acute pan
creatitis in dogs. If the test is negative, it is pretty strong evidence against an acute 
pancreatitis. 

2. The Cammidge test is of even Iese value in the condition of chronic pancreatitis 
in dogs and may be consistently absent even in extreme grades of this disease. 

3. A positive Cammidge test is not infrequent in normal dogs and men. 
4. 'rhe Cammidge test is almost constantly present in chloroform poisoning in 

dogs-a condition in which there is extensive liver necrosis and cell autolysis. 
. 5. The Cammidge test may be present in cases of pneumonia or in any condition 
where there is active cell destruction and autolysis. 

6. The Cammidge test may be produced experimentally almost at will by intra
periooneal injections of hydrolytic cleavage products. These split products may be 
prepared by boiling pneumonic lung tiseue (dog or man) or thymus for hours with 
dilute acid, neutralizing, filtering, and concentrating to a clear fluid. 

7. The melting point of the crystals varies under different conditions, indicating 
that the substance or substances are not identical. 

8. The method is open to various errors and too much depends upon the personal 
equation, particularly in the interpretation of the various crystals. 

9. The method is time consuming, and the result8 do not seem to warrant the expen
diture of the time and materials.-SURG. J . C. PRYOR. 

DAVIES, F. T. H., M. B., Ch. B. Hiccough in the course of diaphrapuaUc pleurisy 
treated by Laborde'• method. British Medical Journal, October 17, 1910. 

After pneumonia and pleurisy the patient developed distressing 
hiccough, occurring with every inspiration. All the usual methods 
for relieving the condition· were used without avail until Laborde's 
method w~ employed. The tongue was seized by the tip and pulled 
well forward and held in that position for two minutes. The hic
cough ceased immediately.-(J. L. N.) 

N1coLETOPONLOS. Fatigue the cause of enuresis, Arch. Med. des Enfants. Septem
ber 10, 1910. 

The author in three cases demonstrated conclusively that fatigue 
will increase nocturnal incontinence and proved the efficacy of rest, 
attributing the bad effect of fatigue to the deep sleep resulting. It is 
suggested that involuntary xnicturition is due to hyperacidity of the 
urine and Lagrange has demonstrated the increase of acid in the 
urine of fatigued persons. Marcus has shown that in soldiers who 
had undergone exercise the urine exhibited a quantity of lactic acid 
which had not been present before. Alkalinity is not always asso
ciated with incontinence and adenoids. Phimosis, etc., may exist in 
a child who is completely cured of enuresis by being given rest. 
This is of interest in the light of the number of cases found amongst 
apprentice seamen in whom the condition is greatly aggravated after 
enlistment.-(J. L. N.) 
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ZELLER, C. A., M. D., Peoria, Ill . Pellacra. Some cliJl.ical and other features of the 
disease. Interstate Medical Journal, Vol. XVII, No. 9, September, 1910. 

The writer of this article first emphasizes its importance by calling 
attention to the fact that the conservative British Government has 
appointed a commission for the study of pellagra and that they have 
ascertained rather startling facts, namely : 

Pellagra is one of the mOllt formidable di.sea8e !l('ourges of mankind. 
Whenever its occurrence has bee11 noted for any lenjtth of time it has shown a marked 

tendency to show extension. 
For Italy a yearly estimate of 60,000 standing cases is no exaggeration, whilst Rou

mania, with a population of 5,300,000, is estimated to have 40,000 to 50,000 Cll8e8. 

In the United States of America a few sporadic <'Mes have been reported from time 
to time, but since 1906 the disease seems to have rapidly increased and numeroU8 
cases have already been reported from no lell8 than 22 States. 

He goes on to say that the disease is here amongst us as well as its 
causative factor, and as long as this is so and the causative factor 
remains unknown we are powerless to prevent its spread, and a 
repetition in this country of what has taken place in Italy and 
Roumania is not an impossibility. 

He leaves the problem of etiology to the hundreds of scientific men 
who are working on this subject, but sounds a note of warning by quot
ing the apt remark of Capt. Siler, of the United Sta.tes Army Medical 
Corps, made after a personal inspection of the peUagra&ori of Italy. 
''The Italians have lost sight of pellagra in their researches and have 
been studying corn." He cites, however, his experiment on 56 non
pellagrous patients whom he kept for nine months in isolation, feeding 
them liberally on every corn product. His results were absolutely 
negative as regards pellagra. 

While the study of the etiological factors is going on he advises 
careful study of cases and treatment at no matter how great expense, 
even as we have done with insanity, the cause of which is as much a 
mystery to-day as it was a thousand years ago. 

He emphasizes the cruelty of the disease in its painlessness and 
the insidiousness and the fact that it attacks high and low, and young 
and old, though most of the victims are amongst the poorly nour
ished and those past middle life. 

He states that it is a disease of 15 to 20 years' duration, yet a case 
may terminate fa.tally in a week, having exhibited all the symptoms 
in this brief time that are shown by the long continued cases, and 
that there is absolutely no evidence that it is contagious, and still it 
is spreading. 

After concisely stating the dermal manifestations of the disease, 
during which he brings out the striking symmetry of the lesions, he 
speaks of the severity of the gastro-intestinal symptoms, the extreme 
loss of weight, and the grave mmtal disorders which frequently 
manifest themselves. 
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He says: "A typical case of pellagra. running the course will pre
sent, aside from its visible changes, almost every mental and nerve 
symptom exhibited in a. typical case of paresis, the terminal stages 
of the two being strikingly alike." 

To quote further: "Pellagra. terminates in insanity. Pella.grous 
insanity has reached the dignity of official recognition in Italy and 
the Southern States, and patients are regularly committed to the 
asylums under that classification." 

Dr. Zeller is the superintendent of an insane asylum of some 2,100 
inmates, and his question should give rise to much thought. 

The article is well illustrated by photog1·aphs of typical skin lesions 
of the disease.-(J. L. N.) 

BEGGS, WILLIAM N., A. B., }1. D. Is mercury a speci11.c in plllmonary tuberculosisf 
Medical Record, August 20, 1910. 

Beggs defines a spe<'ific as a remedy which uniformly results in 
the recovery from a given disease, and, as a corollary, must be 
applicable to all the clinical varieties and to all stages of the disease 
except the terminal stage. 

It must not be restricted in its usefulness to the incipient cases. 
It must be adaptable to the different stages and virulence of the 

disease, and, finally, must be independent of the "personal equa
tion" of the practitioner, provided he possesses ordinary skill. 

He reviews mediC'al literature to show that the use of mercury in 
tuberculosis is not a reeent idea, but was tried and found of no value 
many times 1luring the rmst century. 

Beggs reports :~o <'ases under his professional care and 14 reported 
by Collins in which mercury was used in the form of blue mass, the 
bichloride, protoiodide, and succinimi<le. 

From these he coneludes tlrnJ: 

l. Mercury is in no sense a ~peeific in tuberculosk 
2. Mercury is of no value in <'ertain cases of pulmonary tuberculosis. 
3. It is not determined what <:'af'es will he improved, but probably those in which a 

luetic taint can not be excluded and those responsive to suggestion. 
4 . That the improvement is largely suggestive, with little change in the physical 

signs. 
5. Lue~ excluded, th<> improvemt·nt i~ probably due to the tonic effect of the mercury 

or to p~yehic influeneP.-(A. W. D.) 

LUMSDEN, L. L., Pa..'l:led A!'l't. Surg., P.H., and M. H. S. A case of an acute febrile 
and probably infectious disease of unknown origin. Washington Medical Annals, 
Vol. IX, No. 4, September, 1910. 

R. F., male, 9 yenrs, nfter a period of slight pro<lromal symptoms 
(headache, anorexia, and nausea), lasting four days, had an abrupt 
onset with temperature rising rapidly to between 103° and 104° F. 
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within two or three d~ys, remaining quite steady at this point for JO . 
days or more, and then falling by rapid lysis and reaching normal 
within 72 hours after defervescence had begun, with a convalescence 
that was rapid and uneventful. A skin eruption appeared between· 
the third and sixth days, and persisted as a single crop until after 
defervescence. The eruption was maculo-papular in character, 2 
to 4 millimeters in diameter; dusky red: did not totally disappear. 
on pressure, but left a brownish or purplish stain when the skin w11s 
pronouncedly anemic from pressure. It was located on the upper 
and lower extremities, being sparse on shoulders and hips and inore 
profuse as the extremities were descended and thickest on the bucks 
of the hands and feet. ~o rash on palms or soles. The leaions were, 
not shar-ply defined, but faded into the surrounding skin, and where 
most profuse some coalescence was found. A rather severe bron
chitis existed <luring the period of fever. Severe headache, marked 
conjunctiva! congestion, obstinate constipation, and occasional slight 
nosebleed were noted. No labial herpes, no retract.ion of head, no 
Kernig's sign, no convulsions were present, though slight stiffness of 
the neck muscles, restlessness and mild delirium were present .when the 
fever was high. ~:epeated \Vidal tests were ne:.rative, as were also· 
cultures for typhoid and paratyphoid, bacilli from blood and stools. , 
Leucocyte count showe1l 17 ,400. 

In the American Journal of the Medical Sciences, April, 1910, Dr . . 
Nathan E . Brill, under the title "An Acute Infectious Disease of · 
Unknown Origin," reports 221 cases similar to the above that have 
occurred in New York City since 1895.-(J. L. ~ . ) 

EINHORN, MAx, M. D. Further remarks on duodenal allmentaUon. Interetate· 
Medical Journal, Vol. XVII, No. 9, September, 1910. 

By the citation of three cases the author demonstrates the diag
nostic importance of the duodenal bucket in gastric ulcer and the 1 

efficacy of duodenal alimentation in keeping up the patient's· 
strength and weight, yet giving the stomach a perfect rest. 

He describes a simple apparatus that can be manipulated either 
by one nurse, or even by the patient himself, once the tube is in 
place. He leaves the duodenal tube in position for from 10 to 14 
days at a time, feeding the patient through it 8 to 16 times in 24 
hours, 5 ounces at a feeding. The only medication is calcined mag
nesia and bismuth subnitrate. Milk, raw eggs, and lactose were 
used as food .-(J. L. K.) 
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HIGGINS, W. H. Pemphigold erupUons ln typhoid fever. Bulletin of the Johns 
Hopkins Hospital, September, 1910. 

In the brief report the writer refers to three cases in which a 
pemphigoid eruption appeared during the course of typhoid fever. 
He remarks upon the rarity of the complication, intimates the possi
bility that it may be a type of pellagra, and closes with the remark 
that it is an omen of grave significance.-(J. L. N.) · 

SUBGDY. 

Burgs. RAYllOND SPEAR and EDGAR TBOXPSON, United States Na.-y. 

Cue&ING, HARVEY, M. D. The speclal field of neurological surgery, 11.ve :years later. 
Bulletin of the Johns Hopkins Hospital, November, 1910. 

The paper is a resume of the surgical advances in neurological 
fields, and records the birth of a specialty, and its marvelous growth, 
under the master hands of the investigators and the men who have 
carefully planned and carried out successfully the different opera
tive procedures. 

Under "The Brain and its Envelopes," are discussed brain tumors, 
headaches, intra.cranial hemorrhages, hydrocephalus, and dyspitui
tarism. 

Surgeons have long known that mere trepanation has relieved 
symptoms due to intra.cranial pressure, but credit is due Cushing for 
having worked out the operations of deliberate subtemporal and 
suboccipital decompressions, not only for the immediate relief of 
intra.cranial pressure but also as preliminary procedures before the 
dura is opened when the brain tension is such that in all probability 
if the operation were proceeded with and the dura opened a hernia 
of the brain would follow with its untoward results. 

In a case of frontal tumor, operated upon by Cushing, a large bone 
flap was turned down and the anterior half of the left hemisphere 
was exposed, the dura was so tight that it was deemed advisable to 
lessen the tension. 

A lumbar puncture was performed and the tension was then fur
ther lessened by a subtemporal decompression on the left side, the 
dura was opened over the temporo-sphenoidal lobe and the bone flap 
was replaced. Five days after the first operation a subtemporal 
decompression was performed on the right side and five days later 
the osteoplastic flap was again turned down, the dura was opened, 
the tumor was easily exposed and successfully removed. 

In all there have been 180 cases admitted to the Johns Hopkins 
Hospital with brain tumor, most of these having been admitted 
during the past two years, 250 operations were performed on these 
cases, including preliminary subtemporal decompressions for preser
vation of vision before the tumors had been located. 
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The use of the electric ophthalmoscope made a careful study of the 
eye grounds possible and it was soon observed that intracranial 
pressure could be determined accurately by the neuro-retinal stasis 
and redema, so the choked disk was anticipated. 

Routine perimetric observations were ma.de before and after oper
ations in tumor cases. It was found that a characteristic alteration 
occurred in the boundary relations of the color field. An interlacing 
or actual inversion of the outlines of the color fields affecting usually 
the blues was noted constantly. This inversion of the color field was 
supposed to be a symptom of hysteria. The interlacing disappeared 
promptly after the relief of pressure. A case of tumor weighing 200 
grams presented this symptom, with mild Jacksonian attacks starting 
in the left foot, without, however, a choked disk. In only two cases 
out of the hundred examined was any tendency to color inversion 
absent. · 

Brain tumors, in Cushing's opinion, are not at alt uncommon. 
Many cases are diagnosed variously from gastric headaches, arterio
sclerosis, hysteria, etc., to dementia, hydrocephalus, and toxic 
amblyopia. 

With the Wassermann and Noguchi tests it is now no longer neces
sary to subject patients to the therapeutic test of mercury and iodide 
to exclude syphilis in a differential diagnosis. 

In cases of persistent and severe headaches subtemporal decom
pression operations have often relieved patients completely and 
permanently. In one class of cases with hemicrania and marked 
arterial dilatation of the temporal vessels with venous congestion, 
subtemporal decompression operations usually bring relief. Increased 
tension is noticed in some of these at the site of the bone defect during 
subsequent headaches. 

The treatment of intro.cranial hemorrhage by decompression 
measures has been one of the recent advances in the treatment of 
these cases. The procedure is now a routine one in all basal fractures. 

In cases of apoplexy \)ushing feels that a great deal of damage is 
due to compression from extravo.sation and to secondary redema 
rather than to actual destruction of important nerve paths. He is 
unprepared now, however, to state whether or not operative pro
cedures are justifiable. 

Much remains to be learned nbout hydrocephalus. The develop
ment of the epernlymal o.nd meningeal spaces and the normal outlets 
of escape from the arachnoid are as yet poorly understood. We 
know that the fluid is being constantly formed and that its ma.in 
outlet is from the subarachuoid space into tlJ£ dural veins and 
sinuses, and that it has a close association with the venous 
system, a11d it is also a carrier of the secretion elaborated by the 
posterior lobe of the hypophysis. In most cases of essential hydro-
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cephalus the fluid finds its ·way from the ventricle.s into the sub
arachnoi<l spaces so it can be emptied by a lumbar puncture. 

The author states that operative procedures, extirpation, arach
noid drainage, ventricular puncture, and decompressions have bene
fited about 50 per cent of the cases of general epilepsy operated upon. 

In regard to the surgery of the pituitary body the fact that the 
anterior lobe is essential to life makes only the infundibular lobe, 
surgically speaking, approachable, so about the only operative pro
cedures embrace removal of the seJlar base and incision of the gland
ula.r capsule-a local df\compression. 

Under the heading of" Spinal cord," meningitis, tumor, and trauma 
are discussed. 

Under meningitis, attention is called to a group of epileptic cases 
in which symptoms of paraplegia had developed. Division of the 
posterior nerve roots relieves pain; some cases are much benefited by 
a laminect01ny, for at times encysted fluid causing pressure symptoms 
has been evacuated with happy results. 

The cases of spinal tumor operated upon have in many instances 
been very satisfactory. Helie( from pain n.nd crippled con<lition often 
followed successful removal of benign endotheliomata. Flattened 
cords ha.ve regenerate<l to a remarkable degree. 

Under trauma. the cases are divided into three classes, the hrema
tomyelias, total transections and the partial transactions. The first 
two should not be operated upon; the third class should be operated 
upon as soon as the diagnosis is made to relieve it from pressure 
and from the effects of a progressive redema. 

The operation advisfld is a tota.l removal of the spines and laminae, 
keeping absolutely in the median Jine and scraping off the periosteum 
from the bones removed . Cushing, after removing the spines, enters 
the canal by means of o. perf orator and large burr introduced succes
sively at the amputated base of each spine. The lateral fragments 
of the laminre are then nibbled away with sharp-nosed rongeurs. 

In nerve anastomosis the anastomosis between the seventh cranial 
and the spinal accessory is preferred to the union of the seventh with 
the hypoglossnl, for in the author's opinion the resulting drooping of 
the shoulder is less objectionable than the thickness of speech. 

Deep injections of alcohol in cases of trifa.cial neuralgias a.re advised 
before operative procedures. 

Ninety consecutive cases of trigeminal root a.vulsion without 
mortality are reported. Most of the cases operated upon were 
relieve<l of their distressing pain. Three classes of neuralgias, how
ever, are not benefitfld-those in which :Meckel's ganglion is the seat 
of the trouble, those in which the sensory filaments of the seventh 
a.re involved, and finally those due to brain tumors.-(R. S.) 
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WILDEY, A. G., Fleet Surg., R . N. Hypodermic injecUons in "acUon:" Suues
. Uons for simplifying their administration. British Medical Journal, August 20, 

1910. 

Wildey reminds us that at the time of a naval battle the first 
duties of the surgeon and his assistants, professional and lay, will be 
to check hemorrhage, pain, and shock. The administration of mor
phine under the skin and perhaps along exposed nerve trunks will 
not only control pain but tend to diminish shock. Describing the 
conditions which may be expected to prevail following a severe 
engagement, he shows that the usual method of giving hypodermic 
injections will consume too much time for the relief of the many. 
The suggested remedy is to provide a nonspillable bottle, such as a 
low, large salt-mouth vessel, holding not biss than I fluid ounce "and 
fitted with two or double-layered india-rubber detachable caps" 
through which the needle of the syringe is thrust. for each charge. 
There is also to be provided ''a metal scabbard attached to the coat 
to readily and securely hold the needle-fixed syringe when not in 
actual use" and when both hands are required for other purposes. 
The morphine solution can thus be given, if necessary, in the dark, 
for the solution is now supplied in the British Navy with and without 
atropine in such strength that 5 minims (evidently the capacity of 
the syringe) contain one-sixth grain of sulphate of morphine. It is 
stated that whatever container or •'apparatus is used the morphine 
solution must not be kept for more than a few hours in any but 
amber-colored, alkali-free glass vessels, or gradual precipitation of 
the alkaloid occurs." Surg. Gen. Evatt, in the discussion, suggested 
that instrument makers might devise a metal morphine-solution con
tainer to which the hypodermic needle could be attached, the dose 
administered, and the instrument thrown away.-SuRo. C. N. I<"'ISKE. 

ScuDDER, CHARLES L., l\f. D. The result of oae hundred and sixty-eight operaUona 
for hernia. Boston Medical and Sulltical Journal, September 1, 1910. 

Among the points noted by the writer from his experience 11.re the 
following: 

1. The sac lies anteriorly to the cord and should be identified, 
opened, and emptied of contents (Trendelenberg position often advan
tageous) before any steps are taken to free it from the cord or to 
displace the cord itself. 

2. The dissection of sac from cord is best accomplished with a 
gauze spong~. 

3. With a very thin sac the purse-string suture suffices for dosing 
the neck on the plane of the parietal peritoneum. With a thicker 
sac the continuous loop or lwmstitch suture is recommended. 
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4. If there exists in any case of hernia a good-sized varicocele, it is 
wise to remove the veins not only for the cure of the varicocele, but 
to obtain greater security in the wound. Unless there is a definite 
varicocele resection of the spermatic veins should not be performed. 

5. If an undescended testicle be encountered, its removal and the 
ligation of the cord at the internal ring is indicated. 

6. In placing the first row of deep interrupted sutures for the 
obliteration of the inguinal canal, one or two sutures are always placed 
~xternal to the cord and superficial to the sutured neck of th3 sac. 

7. A continuous loop or hemstitch suture is used in closing the 
aponeurosis over the cord, as this form of suture secures not a mere 
approximation but an overlapping of edges, as does a mattress suture. 

8. The superficial fascia and fat are approximated with interrupted 
sutures. The skin is then closed with silkworm gut. 

9. Complete hemostasis and a minimum of trauma to the tissues 
are to be secured. 

10. Apply a ham splint for 24 hours to prevent flexion of the 
extremity and consequent interruption of the steady pressure secured 
by the spice. or adhesive-strap dressing. 

The writer has had no deaths in the uncomplicated group of cases 
and finds the operation itself to be entirely devoid of danger, except 
in infancy, old age, or serious ill health. He had 10 deaths in the 
strangulated group and 2 deaths in congenital cases operated on in 
the first 24 hours of life. Operation for the radical cure of hernia is 
not advised under the age of 3 years. 

Of those cases in which the end result was known, complete cure 
was effected in 90.9 per cent of inguinal cases, 93.3 per cent of ventral 
cases, and in all of five epigastric cases. 

We think all surgeons will agree with the writer's insistence upon 
the need of an anatomical dissection of the parts concerned so that 
every structure is clearly recognized. When the incision in the 
aponeurosis has been completed we have always found the rubber
gloved finger the ideal blunt dissector for raising the nponeurosis 
from subjacent structures and clearing the reflection of Poupart's 
ligament below. 

The writer recommends chromic catgut for all suturing until the 
skin is reached. It has been a common experience with us in the use 
of this material that the knots are not absorbed for a very long time 
but remain ns shotlike bodies, co.using irritation and collections of 
serum which sometimes break through the healed wound. We have 
never had this annoying experience with kangaroo tendon and much 
prefer it to catgut for all suturing in hernia operations until the skin 
itself is reached. One kangaroo suture of the length ordinarily sup
plied is long enough for the continuous suture of the aponeurosis.
SURG. J. F. LEYS. 
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STARR, F. N. G., M. B. (Toronto). Kodem treatment of fractures. British Medical 
Journal, July 9, 1910. 

The author quotes the following statement of the surgeon to the 
metropolitan police of London: 

Recovery from the point of view of the surgeon and that of the patient does not 
always coincide in date. The standard of efficiency is high in the police, the cl&88 of 
men principally under consideration. The work demands fair activity; thus, for two 
periods of four hours, or for one tour of eight hours, a man must be continually on his 
legs day after day, though with frequent short spells of leave. Judged by this stand
ard, and desirous of keeping well within the mark, my estimate is that at least 30 per 
cent fail to attain this standard after simple fracture of both bones of the leg-very 
few regain it under six months. * * * Fractures of the leg, involving the knee or 
ankle joints, or fractures of the femur uniformly lead to permanent unfitne88 for the 
work which devolved on these men. Fractures occurring in the neighborhood of these 
joints nearly always have the same result. I can hardly recall a case of Pott's fracture 
or a Dupuytren'e fracture where recovery has been complete enough to enable a man 
to resume police work . * * * My experience with regard to fractures of the leg 
has led to the expre88ion of rather gloomy, perhaps pC88imistic, views. 

Ashurst and Newell are also quoted to show the following end
results of 61 cases of fracture of the femur: 

Twenty-eight cases with perfect functional result; 21 cases with no disability but 
a limp (would not do for police duty); 8 c&8es with marked impairment of function; 
4 cues incapacitated. 

With these facts before him and with the information given by 
the X rays of the rarity of perfect apposition secured and maintained 
by fast splinting methods, Starr was convinced that the open method 
of plating fractures is the most scientific treatment. 

The open method is especially demanded in fractures where the 
natural tendency is toward persistent deformity; as in Colles's and 
Pott's fracture, fracture of the patella, clavicle, olecranon, of both 
bones of the leg, and in fractures near joints. 

The danger from sepsis is the only real objection that has been 
urged against the open method. The advantages of the method 
are as follows: 

1. The mechanism of the skeleton is left unimpaired and the 
patient therefore has perfect anatomical and functional results. 

2. The period of incapacity is shortened. 
3. The pain is relieved in a few hours. 
4. There is no risk of muscle fibe1· being left between the bones to 

favor nonunion. 
5. The surgeon can see what he is doing and can accurately approx

imate the fragments. 
6. There is immediate relief from the tension, etc ., resulting from 

extravasation.-(E. T.) 
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:DACoSTA, JoaN CaALKERB, M. D. Report of two cases of revolver shot woud of 
the braiD. New York Medical Journal, October 29, 1910. 

DaCosta recalls some of the well-known cases in whi<'h pistol balls 
have been carried in the brain substance. The older surgeons taught 
that. it was bad surgery to interfere when the missile was doing no 
harm. There were many cases reported in surgical literature when 

·the bullet was supposed to have lodged in the brain, when in all 
probability the bullet did not penetrate it but lodged in the skull. 
·By X ray examination we can now positively state the exact location 
of a bullet. 

The author states: "Lead pistol balls are septic, and a bullet in 
the cortex of the brain will sooner or later, in the greater majority of 

·instances do dreadful harm. In most cases it does ha.rm very soon; 
in some few cases after a considerable period or a long time. Cam
. den's patient lived for 13 yea.rs, then an abscess developed and the 
man died." 

If the patient does not die quickly of shock or hemorrhage the 
bullet, if allowed to remain will usually induce a septic leptomenin
gitis, encephalitis, thrombosis or abscess. The ,bullet may become 
encysted, and in almost all cases will cause irrita.tion, destruction of 
brain matter, and will cause death after a prelude of epilepsy, paral
ysis, amnesia, deafness, blindness, cerebral softening or insanity. 

DaCosta, in view of these facts, although admitting that a man 
,may carry a bullet in his brain for a loµg time, strongly advises 
prompt removal of the bullet in all cases i( it is possible. 

Cases of lodged bullets in the brain should be studied carefully 
·,and the following points determined: (1) The exact location of the 
'bullet; (2) the course of the bullet from the wound of entrance; 
(3) symptoms present; (4) symptoms due to the lodged bullet and 
lesions which have arisen in the track of the ball. 

By means of Dr. ~langes's modified Mackenzie-Davidson localizer, 
which is made entirely of metal and can be sterilized and used at the 
operation, the bullet can be accurately located and if lodged in the 
brain near a vita.I center the possibility of its removal without inflict
ing irreparable damage in the brain can be carefully studied and a 
plan of approach mapped out. 

It is always to be remembered that the brain symptoms may be 
due not only to the lodged bullet but to nlso bits of lead, bone, 
powder, etc., left in the track of the bullet. It. is of the greatest 
importance also to remove these. The removal of the bullet \viii 
of course in no way relieve symptoms due to the brain destruction 
'produced by the moving ball. 

The first case reported was a self-inflicted wound by a .:!'.? caliber 
pistol ball on ,January 13, 1907; was admitted to Jefferson Hospital 
on September 25, 1907. The bullet was accurately loeated by Dr. 
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Manges and without warning the patient passed into a status 
epilepticus. DaCosta. opened the skull and found the bullet in the 
parietal lobe at the point indicated by Dr. Manges. The bullet 
was in a cavity whose walls were thick and smooth except at one 
point. The bullet was free and movable. It was removed and 
the cavity irrigated by saline solution. The inan made a good 
operative recovery. No convulsions oc·curred during a number of 
weeks while under observation, but the loss of memory which ha<l 
been a prominent symptom was not improved. It was probable that 
the encysted bullet beneath the cortex caused convulsions and when 
the bullet go~ loose and moved about in the cavity it caused enough 
irritation to induce a status epilepticus. 

The second case was that of a man 30 years of age who shot himself 
in the right temporal region with a .32 caliber pistol on December 
22, 1909. The b\jllet was accurately located by Dr. :Manges in the 
median line of the skull at a depth of 2 inche.s from the junction of the 
lambdoidal an<l the sagittal sutures. On February 6, 1910, an osteo
plastic flap was turned down with the base of the flap over the occi
put and search was made by way of the longitudinal fissure. The 
right hemisphere was retracted outward and the bullet was located 
by the finger. The bullet was lodged in the fa.Ix an<l was against 
the superior surface of the straight sinus. The fa.Ix was incised and 
the bullet removed. Bleeding was controlled by a gauze pack, which 
was allowed to remain nine days. The man was relieved of the 
torture of violent headaches from which he had been suffering and 
from a state of melancholia he was restored to perfect health and 
resumed his work as a stevedore.-(R. S.) 

REVIEW . Bemophllia. Progl'C88ive Medicine, June'. 1910. 

The editors of this digest report that the main interest in hwmo-
philia <luring the past year has been in serum treatment. 

There are still no etiological factors except hereditary transmission. 
The theory of Wolf seems the most satisfactory: 
Fibrinogen and thrombogen, both probably of hepatic origin, unite with the sub· 

stance thrombozyme found in leucocytes, blood plates, and endothelial cel18. This 
combination yields thrombin , which is, in reality soluble fibrin; this, '\\;th calcium 
Mlts, produces coagulation. 

It is further assumed that antibodies, probably also formed in the liver, are at work 
retarding clotting. Hremophilia may therefore be looked upon as due to an abnormal 
increase of these antibodiC'~, rather than to a diminution or absence of the other ele· 
men ts. 

The serum treatment seems to be an efficient menns for checking 
the hemorrhage of hremophilia. The good effeC'ts may be due to the 
leucocytosis which follows an injection of serum or antitoxins. This 
would, of course, increase the quantity of thrombozymc. 
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Twenty to 40 cubic centimeters of fresh animal serum have been 
injected, and ordinary diphtheria antitoxin may he used in smaller 
doses. The local application of the antitoxin will start coagulation 
at the bleeding point. 

The hremophiliac is, naturally, a bad surgical risk and victims of 
this peculiarity will rarely mention the fact; hence the routine exam
ination before operations should include inquiry as to the actual 
presence of or hereditary tendency to hremophilia.-(E. T.) 

VALLACK, A. S., M. D. The exclusion of the skin 1n surgery. Surgery, Gyne
cology, and Obstetrics, May, 1910. 

The question of infection from the hands of the surgeon has been 
solve<l by the use of rubber gloves. 

The exclusion of the skin of the patient is no simple proposition 
and many plans have been tried all based on the fact that germ
containing epithelium is easily rubbed off when moistened with 
sweat or blood. 

The author recalls his suggestion of some years ago of fastening 
sterile cloth to the cut edges as soon as incision is made and still 
claims it to be the best method. This prevents all sutures, dressings, 
and the hands from any contact with the skin. 

Doderlein has suggested an ingenious method for excluding the 
skin by means of a rubber paint which he terms gaudanin. The skin 
is first "tanned" by painting with a solution of iodine in order to 
make the paint adhere, and then liberally painted with gaudanin. 
Doderlein states that when using this method he was unable to obtain 
cultures from his wounds, though he never failed to obtain cultures 
when gaudanin was not used, even though his own hands were cov
ered by gloves. 

The author states that the gaudanin paint is apt to become detached 
an<l does not protect the cut edge of the skin.-(E. T .) 

HUBER, FRANCIS. Removal of foreign bodies from the bronchi. Surgery, Gynecology, 
and Obstetrics, May, 1910. 

The case reported was one in which a gilt upholstery nail (No. 43) 
was removed from the right bronchus. The child was 9 years old 
and had swallowed the tack five weeks previously. X-ray exami
nation showed the tack lodged in the right primary bronchus; the 
surrounding lung showed infiltration. The bronchoscope was tried 
unsuccessfully. Through a low tracheotomy wound a pair of alli
gator forceps was introduced into the trachea, a fluorscopic screen 
was placed in contact with the anterior surf ace of the chest and the 
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X rays were turned on from behind. The shadows of the forceps and 
the tack were distinctly visible on the screen, and it was an easy 
matter to grasp the point of the tack and remove it with the forc(~ps. 
The tracheotomy tube was removed in forty-five hours and the pa
tient ma<le an uninterrupted recovery. 

The author states that he successfully removed a rubber drainage 
tube from the pleural cavity by means of the X ray. 

Krukenbery reports a case in which the ether vapor was ignited 
by the spark from the X-ray machine, so caution in that line is 
necessary, 

In the same journal Robert T. :Morris reports a case in which a 
young woman swallowed a veil pin. The pin had been swallowed 
about one month previous to operation. Chloroform anresthesia 
was used. A low tracheotomy was performed, the trachea was 
brought forward and held by means of two books. With the screen 
in position, as reported in Dr. Huber's ca.se, a pair of alligator for
ceps was introduced into the trachea. and was passed successfully 
into the left bronchus, past the second bifuraction into an ascending 
division of the left bronchus. A diaphragm was llimd to obtain a 
clearer definition. The point of the pin was stuck in the side of the 
bronchus, and it was necessary to carry the pin forward to dislodge 
it. The pin was then grasped by the point and easily removed. 

Morris advises that the alligator forceps be made without serra
tions, and speaks of the advisability of having an electro-magnet at 
hand during these operations.-(R. S.) 

WrLLIAMs, EDITH H. Some notes on the use of nitrous ozid and oxygen for prolonged 
anesthesia. California State Journal of Medicine, September, 1910. 

The writer used the Teter apparatus, which has a transparent face 
mask, leaving the patient's features and color visible. '\Vit.h this 
apparatus ether may be added without removing the mask, a definite 
percentage of oxygen may be added, the gases may be warmed, and 
may be given under slight pressure if desired (in chest operations). 

To adults, morphine one-fourth grain and atropin one one-hundred
and-fiftieth grain were given a half hour before operation. 

Results are stated to be highly satisfactory in ordinary operations, 
the bronchial irritation and subsequent nausea of ether narcosis 
being entirely absent. 

Experimental evidence of the safety of the method has been fur
nished by Claude Lyons and ~Iartin, each of whom has givf'n a dog 
nitrous oxid and I 5 per cent of oxygen for three days continuously 
without harmful results. The general safety of nitrous ox id as an 
anresthetic when administered with a sufficient supply of oxygm to 
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prevent all asphyxia! complications is shown by the fact that 
Thomas, of Philadelphia, has administered it 271,940 times, with 
only one death. 

This writer reports the highest success with the method in cases of 
thyroidectomy; abdominal herniotomy through wound of hyster
ectomy performed five days before, complicated with sepsis and 
exhaustion ; mastoid operation in child of 8 with acute bronchitis; 
supravaginal hysterectomy; double decapsulation of kidneys in 
last stages of nephritis. She agrees with Crile, however, that in 
major surgery this is '' not the anresthetic of choice for the unin
itiated, but only for the highly trained anresthetist." She summa
rizes the advantages and disadvantages of this method of anresthesia 
in major surgery as follows: 

Advantages: No. organic degenerative changes follow its use; .no 
harmful blood changes; no addition to shock; no decrease of resist
ance to infection; no post-operative pneumonia; no nausea and 
vomitinJ?. Anresthesia is complete in two and one-half to four min
utes. Recovery is almost immediate after withdrawal of the gas. 
:Mortality lower than from any other anresthetic. 

Disadvantages: It is expensive (costs S6 to $9 per hour of anres- · 
thesia) . It requires a special apparatus. There is more muscular 
rigidity than with ether. There is some danger of suboxidation in 
alcoholic and obese patients. It is contraindicated in serious heart 
eonditions. It requires more skill in administration than ether.
Suao. J . F. LEYS. 

SQUIER, J . BENTLY, M. D. The end-results of prostatectomy. American Journal 
or Surgery, July, 1910. 

After about 200 operations the author has come to prefer the 
supra-pubic method of operating, but states that the ultimate result 
largely depends on the care in curing existing cystitis, in leaving the 
urethra sound, and in the preservation of the compressor urethrre 
muscle. 

An uncur~<l cystitis will cause constant irritation of the bladder, 
will prevent !waling of the fistula, and may induce the formation of a 
ealculus. 

'Vhether or not permanent postoperative incontinence results 
depends on the condition in which the compressor muscle is left. 
This, naturally, is more frequent after infrapubic operations. 

Retention may he the result of an otherwise perfect operation. 
This mny be due to a fold of mucous membrane acting as a valve 
obstructing d1<> internal meatus. 

A seeond form of retention may be <lue to a sear contracting the 
vesical n<>ek nnd <·losing the int<>rnal nwatus.-(E. T.) 
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BYGIBD AND SAMTATION. 

Medical Inspector H. 0. Bun and Surg. C. N. F1su:, United States Navy. 

HowE, W. E., Fleet Surg., R. N. The venUlation of ahipa, particularly merchant 
ships. The Lancet, September 17, 1910, p. 880. 

This paper merits quotation in full; such excerpts as seem par
ticularly applicable to or may suggest better solution of problems on 
warships are given in plaee of the customary review: 

Each member of the crew adds for his accommodation 2 tons to the bulk of the ship; 
it will soon be 3, arid there are people asking for more. Thus it will be t>eCn how diffi
cult it is for owners to give more room to the men, and for us to get them Hatisfactory
that is, draftless-ventilation into the very small spaces in which they live. While 
you, under protest, accept 300 cubic feet as the limit in a common lodging house, and 
require 600 in barrac~, we at sea are jubilant because the merchant shipping act of 
1906 has enlarged the minimum cubic space for a merchant seaman, in ships laid down 
after 1906, to 120 cubic feet, or 3 tons (albeit with deductions), a great advance on the 
72 cubic feet formerly prescribed . 

This quantity we must dilute with fre11h air; but with how much fresh air? In 
England and America De Chaumont's old standard i~ still accepted . He found that if 
the carbonic acid in the air of barracks increa.'!ed above 0.06 per cent the air was 
"stuffy," had an unpleasant smell . Accordingly, he-and we follow him-considered 
0.06 per cent carbonic acid as the limit of respiratory impurity. The outer air already 
contains 0.04 per cent, so it can only take up 0.02 per cent more-that is, 1,000 cubic 
feet will take up 0.2 and 4,000 cubic feet will be required to keep sufficiently diluted 
the 0.8 cubic foot of carbonic acid produced hourly by the average man. This same 
amount, 4,000 cubic feet per hour, was also reached by Galt.on when calculating how 
much air a man required every hour to prevent the air about him becoming too damp, 
and by Dr. Shaw when deciding how much is required to keep down the temperature 
due to many people sitting and breathing together. So it has much sanction, this 4,000 
feet of hourly ventilation supply to one man. 

In Germany another standard is taken-0.l per cent carbonic acid, Pettenkofer's 
original figure, the proportion submitted by Haldane and Osborn as sufficient for 
factories and workshops. If this be accepted, we see that each 1,000 cubic feet of air 
can take up (0.1-0.04=) 0.06 per cent of carbonic acid. That is to iqiy, we shall now 
only want 1,330 cubic feet of hourly supply; and from my experience I would ioay 
we shall do very well on a ship if we manage to get as much . 

We have agreed that in ships 1,300 feet per head per hour are as much as there ii! any 
Ul!e aMking for. How are we to get that? The first rule of ventilation must be empha
sized: "Do good by stealth." As the Greek sage said : "Escape notice throughout 
your life, otherwise you will find yourself considered a nuil!ance." A ventilation 
current that attracts attention to itself ruins its own usefulness by its too great zeal, 
gets itself disliked, and is probably at once put out of existence. The exceptions 
occur in the tropics, where a current slightly cooler and with some drying power is 
greedily welcomed. There is obviously at every temperature a velocity and a cooler 
temperature of ventilating current that would be just iolerable, slower as the tempera
ture was lower, and convel'l!ely . I suppose the limiting condition to be the amount of 
1088 of heat they produee in the time. Dr. Nocht, of Hamburg, in his very valuable 
book for doctol'l! of ships, "Vorlesungen f\l.r Schiffsarzte," says that no velocity above 
6 feet a second is endurable; it must be low. People often say that 11ailors Clo not like 
air; that it ii! no use givinit them ventilatol'l! as they will only cl0ttc them up. To talk 
like this argues a narrownei!ll of view. It is not air men object to, but cold air. et0pecially 
damp cold air with its higher specific heat, and consequently greater chilling effe<·t; 
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cold air they will certainly exclude if they can. To meet this difficulty, in the first 
place give them more inlets, break the current up into smaller sections of less velocity, 
and if you really want to do them well warm the incoming air. The misery of cold i8 
infinitely more painful, more acute than that of gradual suffocation, which ia rather 
a soporific. 

Air becomes lighter when heated, also when it takes up water. Hence it ia that on 
a damp day we say we feel the air heavy, not because the air is heavier but because, 
being lighter, it buoys us up less and it takes a trifle more exert.ion to stand up and 
support our own weight. We it i8 are heavier. · 

The weight of a cubic foot of dry and saturated air at 30 inches barometric prC!!Bure, 
and at various temperatures, ia given in the following table from Galton: 

-------- - - - ------------

Temperat111e (hbr.). 

32·· · ····· ··· · ····· ··· -· · ··- ·· · -····· -· ·· -· · --·-· ·· ·· ··············· · ······· ········· 
40·· ····· -··-·-···-····-·-······-··· · · ··· ···- ·-·· -······ ···· ·············· · · · · ·-· ·· ·· 
ao• .... _ -···· -· ···· ··· ··- ·· ············· ··· ·· ·-··· -· ··· ······ ······ ·- ··-· ······ ······ 
eo·-· ·····-····· ··········· ·· ··· ······ ·· ········· ··· ·· ········ ········ ·······--······ 
so• ... ·· ···· ········ ·· ····-·· ··· ··· -··· ··· ··· ······ ········· ···· ············ ········· 

w~J'~~~ 
rometer 30 Inches. 

Dry alr. 

Gralm. 
566. 85 
5S7. 77 
546. 82 
536. 28 ' 
s16.39 I 

Air satu· 
rated 
with 

moisture. 

Gnlftu. 
565_58 
556.03 
544.36 
532.84 
509. 97 

- -------- ------- ---- ----- ------

Persons living in a room heat its air by convection off their person!I, and, hy respira
tion , reduce its density further by beating it more and adding moisture, and increase 
its den8ity by replacing its oxygen by carbonic acid . 

A.-A cubic foot of air (barometer 30 inches), temperature 60° F. (wet bulb 55°= 
humidity 71 per cent), before inspiration weighs 533 grains. 

B .--A cubic foot of air (barometer 30 inches), temperature 98° F. (wet bulb 88°= 
humidity 61 per cent), before inspiration weighs 492.8 grains. 

C.- A cubic foot of air (barometer 30 inches), temperature 98° F. (wet bulb 98°= 
humidity 100 per cent), expired, weighs 496.15 grains. 

So if a man breathed in an atmosphere like the sample A hie expired air, C, would 
rise away from him, being now 7 per cent lighter, but if he breathed in an atmOBphere 
like the sample B the expir_ed air would tend to fall, as being now 0.8 per cent heavier. 
Dr. Shaw has given careful attention to this que~tion, and finds that the temperature 
at which the reversal takes place is in the neij?hborhood of 81° F. In a paper read t-0 

the epidemiological ~ection of the Hoyal Society of Medicine on" A Disease of Over
crowding in Ship~ , " 1 I tried to explain by this principle stagnation about 81° F., 
the enormous prevalenC'e of respiratory disPase which ocurred in a ship at that tem
perature. 

Person!I, lik<' the other surfaces in a room, radiators, wall8, window11, etc., alter the 
temperature of air in contact with them , !letting up convection currenta. Theee 
convl'etion currcnt<i are m~t important, and Dr. Shaw haR done great Rervice by 
showin~ how often ventilation schemeH have mil!carried through neglect of this great 
law-every pel"l'on or surface warmer thim the air of the rnom cau~e~ an upward current, 
e\·ery eurface C'old1>r than the air in contact with it caueeR a downward current. 

In ~hips the run of the ventilation currents iR very complicated , and so little under
stood that an astute friend of mine, a lawyer in very RUcceS!lful practice at the bar, 
told me that as a re~ult of a large experience in cMes where compenl<lltion was claimed 
for damagc·~ to eargoP~ through insufficient ventilation, he had 1·om<' to the conclusion 

1 See review In Bulletin, vol. 3, p. 319. 
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Uiat air traveled in a ship always in the direction contrary to that you would expect. 
The same idea appeal'!! in Romeril's book, "Sanitation in the Mercantile ~larine," 
where he says it ie well known among seamen that the time II of bilge water and offensive 
cargoes works to windward, and Dr. Nocht also mentions the old advice to ventilate a 
sailing ship by turning the cowls on the weather side to act as exb1rnstl'. He also 
recalls an experience of hie own showing that the air currents in the Mloon of a 8team
sbip, moet unreasonably, traveled from aft forward, tho.ugh there Wlll! a goo<l breeze 
from ahead. These all only mean that the factol'll influencing ventilation have been 
incompletely observed and appreciated. The reeults are surprU.init. but we do not 
believe that the natural laws act erratically, only that we do not take enough pains to 
trace out and allow for all the factol'I! in the problem. 

I was once told by a chief conetructor that in deeigning the steering-engine compart
ment of a second-<:1888 cruiser, yeal'I! ago, he had arranged a large trunk at the forward 
end to supply fresh air, taking it in the coul'l!e of the natural drift from forward aft, 
expecting that the uptake would be through a shaft further aft to a cowl on the poop 
he provided; but in fact the ventilation went the other way. The trunk forward 
was the uptake, and whenever the door into it from the space under the poop was 
opened the officel'I!' quartel'I! were fioo<led with oily smell. \\by? Well, he explained 
it that the trunk was at the fore end of the compartment, cloee to the warmer bulkhead 
next the engine-room, and that just under the trunk was the blazing hot steam pipe 
to the steering engine, so the air thereabouts was greatly heated and ineisted OJ\ rising 
at once through the trunk, compelling air to replace it to come down the after shaft. 
The principles of ventilation were being obeyed by the unconecioue air just as much 
on board ship Ill! ashore, but in the planning of the complicated structure of a ship too 
little consideration had been given to them. 

Another example of apparently pervel'l!e ventilation may be quoted from my last 
ship at eea. To ventilate her meee deck in a head eea, with all hatches and side 
lights forward shut, it proved best to take the air in aft and let it out forward . The 
bead wind as it blew aft got caught against the aftel'l!Creen, and, banked up there, 
much of it escaped down the batches and streamed forward along the main deck. 
One such day, when the sea was lessening, the captain shipped a cowl, with its back 
to wind and eea, on the fore bitte right forward; this acted as an exhaust, relief of pressure 
occurred, and splendid ·ventilation of the meee deck and main deck was established, 
not, as one would expect, from forward aft, but from aft forward. Jn all navies nowa
days shipe are so divided up by bulkheads that natural ventilation and wind sails are 
becoming things of the past. 

Ventilatol'I! are not much good if they have to be cloeed at sea; but there are water
excluding ventilatol'I!, like litley's, so widely used for cabins and holds; they are very 
reliable. I was told when taking passage in the Campania that they never give any 
trouble or get out of order. An Utley ventilating side light is supposed to be equiva
lent to 15 square inches of ventilator in the deck; they must be good or there would not 
be 600 in the Mauretania and Lusitania, where it is so expedient to cut down weights. 
Besides, there are other water-excluding ventilators, as Sugg's. 

Various alterations of air occur in bolds, best detailed by Nocht. :\ocht notices 
that there may be danger in entering newly opened (and ill-filled, I would add) holds, 
for certain cargoes of moist cellulOBe-e. g., rags, cotton, and paper-absorb the oxygen 
and replace it with carbonic acid and perhape marsh gas. This forllll! an explo8ive 
mixture with air when there is about 10 per cent of it present. Maize and oats are 
apt to "heat," and coal sometimes spontaneously ignites, this latter event being usu
ally heralded by a smell of ammonia. Ventilation is required to keep these prcl<:
eeses in check and to keep the temperature down. This is managed sometimes by 
fans and sometimes by shafts with cowls. I wonder why it is not 1<ometimes done on 
the lines of the old experiment with a burning candle in a bottle with a long 1wck. 
If a diaphragm was slipped into the neck of the bottle ventilation wa.• e~tablished, 
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the up-and-down current no longer interfering with one another; if the diaphragm was 
removed the candle went. out. If a temporary bulkhead or screen were fitted through 
the hold amidships, leaving a couple of feet clear below, air to get from one Bide to the 
other must pass all the way under that screen. A ship is hardly ever the same tem
perature both sides (action of sun and wind); if the two halves of the hold were sepa
rated the air on the sunny side rising would have to be replaced by cold air from the 
other, which must paBS all through the cargo and the hold . At preeent I expect the 
change only occul'8 in that part of the hold upon the water line. The hoped result 
would follow; I think so from Dr. Shaw's pregnant remark, 1 "Nature provides 
without difficulty a convection current wherever air is locally warmed." As the 
temperaturea have little difference the currents would be slow; consequently the resist
ance would be small, and we might be able to make them come, to ouradvantage, 
from farther away. 

Ventilation would also save money if applied to holds while they lµ'e being stowed· 
It follows, from H. Wolpert's observationa (reported by Prausnitz), that a man who 
sweats as he works is doing less good work than if he were supplied with air, so much 
and so dry as to prevent the sweat from appearing. If air, then, in volume to prevent 
this sweating were supplied to the holds they would ·be stowed more quickly, and 
the ships get away the sooner. An electrically driven fan at the top of the hatch with 
a long and large discharge pipe is what is wanted, for with a pipe double the diameter 
the same power will send down four times the volume of air. 

In the artifieial ventilation, both of ships and houses, some people prefer the plenum 
some the vacuum system, and the systems are sometimes pitted against one another 
as rivals. In fact, they show to. much greater advantage when working together. If 
there is only one system, the preBBure required to carry the air through the whole area 
must be raised twice as high above the normal as is necessary when the air has only to 
be forced hallway and to be sucked the other half; consequently the installation of 
power for the combined system is cheaper and the opening of dool'8 and windows pro
duces a merely local effect, whereas with a "single" system it may ruin the ventila
tion altogether if a window is opened in a tactless place. The Glover-Lyon appears 
to be an excellent example of the combined system; it emphasizes the need for many 
apertures in order to prevent draft and the advantage of making large apertures. 
The trunks should be so arranged that they can be cleaned; the efficiency of ventila
tion may easily fall 20 per cent through depoeit of fluff on the aides. Besides, we all 
heard how streptococci fell ·out of the ventilatol'8 in that convalescent home at Broad
atail'8.2 The trunks should also be as large as p08Bible, for to double the supply cOSUI 
nothing after the area of the shafts is doubled, the power will remain the same, but to 
get a double supply with the same shafts as before we must multiply the power by 
eight. Extended accounl8 of the ventilation of the very largest paasenger steamers 
have been given at intervals in the last three years by the special sanitary commil!
aioner of The Lancet. 

The '11entilating mechanisms are specially three: The thermotank, the sirocco fan, 
and the Utley ventilating sidelight. 

The statistics of the ventilation in these large ships are interesting. There are in the 
Jlaureumia 65 thermotanks, ea<'h capable of supplying 33.3 cubic feet per second; 
this is in all a little over 9 tons of air supplied to the Hhip a minute. It looks very large, 
but does only work out at 800 cubic feet of air supplied every hour, artificially, to 
every pt>rson on board, and there is, besides, the natural supply through the Utley 
sidelighta. The ventilation inlet in the cabins is 20 by 8 inches; 800 cubic feet will 

I Shaw: Air Current.sand the Laws or Ventllatlon. 1907, p. 41. 
2 Brit. Med. Jo'1J'., March 2.;, 19IO, p. 770 . 
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pa88 through this in an hour at a velocity of one-fifth foot per second. Thie will 
cause no one discomfort from chill. This good ventilation, as Dr. Nocht remarks, 
draws pMBengel't!, and 80 is profitable to the ownel't!. To this I need only add the wiee 
conclusion of Dr. Collingridge: "The more comfortable and cleanly forecastles can be 
kept the more contented and happy men are, the longer they will remain in the ship, 
and the more work can be got out of them."-(C. N. F.) 

JoHNBON, L. W., D. D. S., M. D., United States N!l>vy. Oral prophyluia. Inter
national Clinics, Vol. Ill, 20th series. 

In his article covering this general subject Johnson refers to the fol
lowing points which are pertinent to the naval personnel: 

The necessity for early attention to carious molars to prevent 
unilateral mastication and particularly its consequent unilateral sali
vary secretion; insufficient admixture of food with saliva and dis
turbed digestion results. 

The usual lack of room for third molars together with ''excessive 
pressure and obstructed blood supply" render these "vestigeal and 
obsolescent structures" subject to irregularities and early decay; 
men of the Navy enlist at about the time of eruption of wisdom teeth, 
which demand correspondingly greater attention on the part of a den
tist in the service; an early crucial incision through the gum over the 
erupting wisdom tooth is advocated to prevent infection of the sur
rounding tissues; this tooth but rarely performs any functions in 
speech or mastication. . 

Ludwig's angina may have its primary focus in a carious tooth. 
The saliva of physicians attending infectious disease may be found 

to contain the causative organism for more than an hour after leaving 
patients unless some disinfection is practiced. 

Such diseases and symptoms as rheumatism, bronchial catarrh, 
nausea, vomiting, diarrhooa alternating with constipation, gout, and 
anremia may have their origin in pyorrhrea alveolaris as well as in 
tonsillitis. 

The t.eeth of syphilitics require constant ca.re upon the part of pa
tients, and the frequent, if not constant, attention of medical and 
dental attendants. 

In the morning and after each meal Johnson advises as a routine 
habit rinsing of mouth, brushing the teeth (properly up and down 
with brushes with pointed tufts) with some such wash as liquor anti. 
septicus alkalinus, and daily massage of gums with the finger tip. 
"Tooth powders are entirely unnecessary in a. well-kept mouth, and 
the gritty particles are irritating when forced under the gum mar
gins."-(C. N. F.) 

68978-1(}--7 
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BALCK, J. A., Capt., R. A. M. C. Beoruitmc in the German Army. Jour. R. A. M. C., 
Vol. XV, No. 5, November, 1910. 

In Germany the principle that the possessor of political rights 
must be held available for some military duty is so well applied that 
in 1906 but 3 per cent of the total 1,145,000 men of 20 to 23 yea.rs 
of age who were required to appear at the "m'U8t'Urung" were found 
"mora.lly or medica.lly unfit 11 for service in one of the three categories. 
Of the entire number 55 per cent were excused as wage earners of 
their families, and of the 42 per cent found fit for service less than 
62 per cent (26 per cent of a.II examined) were required for service 
with the colors. The remaining 38 per cent of those found fit joined 
either the" Ersatzreserve" or the "Landsturm" which constitute the 
first and second reserves, respectively. 

Without reviewing the various classes and terms of service in the 
subgroups of these three classes it is noted that an Army medical 
officer serves as expert adviser to the traveling com.mission which 
visits a.II the cities and towns of ea.ch recruiting district. Upon his 
recommendation the men a.re allotted to the following five classes: 

(a) Men fit for service with the colors. 
(b) Men temporarily unfit. 
(c) Men not fit for the colors but fit for "Ersatzreserve. 11 

(d) Men fit only for "Landsturm" (called out only if country is 
in danger) :-

1. With arms. 
2. Without arms. 
(e) Men permanently unfit. 
The height requirements vary from 69 inches, which at least half 

the guards and garrison artillery must attain, to 61 inches for the 
infantry. 

For infantry the maximum chest expansion requirements range 
from 33! inches for 62 inches of height to 36! inches for 68 inches 
of height. 

A myopia of less than 6.5 D. or an undescended testicle without 
complication is no bar to service in the ranks. 

The following conditions are no bar to service without arms or in 
the " Ersatzreserve:" 

Marked squint, Blight kyphoeie, unilateral hernia which can be kept back with a 
trues, hallux valgus, lOlll of a finger or toe. 

The following conditions are no bar to service in the "Landsturm:" 
Blindness of one eye, deafness lees than absolute, otorrhma, flatfoot, myopia of 

more than 6.5 D. (provided that in one eye there is visual power of atleaat one-quarter 
normal) abeence or nondeacent of both teetee, goiter, compensated heart disease, loee 
of the trigger finger, double hernia, if it can be kept back with a trues, considerable 
deformities of hands or feet. 
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Compulsory service renders the detection of malingering an im
portant part of the examining surgeon's duties and the following 
methods are cited: 

To detect aimulattd blindnua in 6716 eye.-Hold a stick or wooden stethoscope verti
cally in front of the eyes at a di.stance of 4 inches (10 centimeteni). Tell the recruit 
to read from a book. If he can manage to do 80 without difficulty he is using both 
his eyes. 

To detect aimulated weaJ: right of both eyu.-Make the man read the teflt types in the 
ordinary way, and note where he stops. Then replace the types by a mirror and place 
a set of reversed types alongside him, and tell him to read them again from the mirror. 
If he reads them just as far as before he is malingering, u reflected in the mirror the 
types are double the distance they were before. 

To tut hearing in gtn0al.-A normal man should hear and understand whispering 
at a distance of 20 to 25 meters. 

To detect aimulattd unilateral deqfneu.-Two precisely similar rubber corks are 
required, one perforated, one eolid. Show the recruit the eolid one and tell him you 
are going to stop up his eound ear with it. At the lut minute, however, substitute, 
without his noticing it, the perforated one, and having placed that in the eound ear 
proceed to test his hearing by whispering. If he says he can not hear anything he is 
alm08t certaiuly lying. Take out the perforated cork, show it to him, and convince 
him that he ought to have been able to hear; Repeat the experiment, placing this 
time, without his knowledge, the solid cork in his ear. If he now avers that hedoee 
hear after all, he is hearing with the ear alleged to be deaf. 
· Another method.-Make two narrow paper funnelll. Place one in each ear of the 

recruit, and uk two persons to speak into them, directing them to use different words. 
Tell the recruit to repeat what he has heard. If he repeats ouly one work spoken into 
the ear. alleged to be deaf he is convicted of fraud. 

A somewhat useful method to test the value of a quickened pulse-beat is to take 
the pulse when the man is standing and immediately after when he is lying down. 
With a sound heart there should be a difference of at leut 10 to 12 beats. 

The medical officer is also called upon to examine members of 
families to determine physical disability rendering them dependent 
on the wages of those to be excused from service as wage earners.
(C. N. F.) 

BrBRBOFF, F., M. D. Concem.ing the aouroea of infection in cases of venereal d11-
eaae1 l.n the city of New York. N. Y. Med. Jour., Vol. XCII, No. 20, November 
12, 1910. 

A classification of prostitutes and others to whom 1,429 gonor
rheal infections were attributed in three different sections of the 
city and in private practice shows that infection was traced to public 
prostitutes (street, brothel, kept, unclassified, "friend," "mistress"). 

Out of a. total of 1,429 cases, in 74 per cent; 527 first infections in 
79 per cent; 902 later infections in 71 per cent; 370 cases in private 
practice in 64 per cent. 

These figures were gathered and grouped to show how compara
tively few infections were from nonpublic women, whose individual 
rights might be considered as a.bridged in the new law which pro-
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vides for the medical examination of prostitutes and the commit
ment of the diseased to hospital; the conclusion is that "the public 
prostitute is, in this city, by far the most prolific disseminator of 
venereal disease."-(C. N. F.) 

WHYTE, G. D. The effect of a mo1quito net on the air within it. British Medical 
Journal, October 1, 1910. 

In this abridged report, based upon 80 analyses of the air inside 
and the air outside the net at Swatow, China, Whyte determined 
that there was, after a night's occupancy, no difference in the 
amount of CO, within the net (80 cubic feet) and in the room (1,500 
cubic feet), regardless of amount of .ventilation. The organic 
matter retained in the net, representing respiratory vitiation, on the 
contrary, was found by the Forchammer process to be greatly iil 
excess of and averaging double that in the room outside, the excess 
depending upon ventilation and temperature. In cold weather the 
100 cubic centimeters of distilled water shaken in a 5-liter amber jar 
of air absorbed 0.11 to 0.23 milligram of oxygen from potassium per
manganate, while the air outside the net appeared free from organic 
matter. In warm weather, 35° to 37° C., 0.2 to 0.7 milligram more 
oxygen was absorbed by the specimen collected in the net than from 
the air outside. 

With good ventilation, temperature 30° C., the specimen inside 
the net absorbed 0.59 milligram of oxygen, as compared with 0.13 
milligram outside; with poor ventilation the specimen from inside the 
net absorbed 0.80 milligram as compared with 0.41 milligram outside; 
with moderate ventilation the specimen from within absorbed 0.65 
milligram as compared with 0.39 milligram outside. 

One must not say, "There were only 0.014 part of organic impurity in the air." 
Such a statement is quite unjustifiable. Of all the impurities in the air only a certain 
proportion were absorbed by the distilled water; only some of the impurities thus 
absorbed were incompletely oxidized, and theee incompletely oxidized impurities 
are the only ones that poeeess the power to reduce potassium permanganate. Thus it 
is only a fraction of a fraction of the impurity of the air that we have been able to 
make a rough estimate by this modification of Tidy's process. * * * 

We have not done our best for a patient when we have obtained ample ventilation 
for the bedroom unlees we have also secured that he is no longer poisoning himaeli by 
inhaling the waste products that are accumulating within his mosquito net. 

In some cases of tuberculosis it will be found best to dispense with the net and 
make use of preparations of oil of citronella, etc., to secure freedom from mosquitoes. 

The author does not state that harm was actually incurred by the 
occupants of the nets, the material from which the mosquito bars 
were made, or suggest methods for improving ventilation, such as 
the blackened funnel extended from above the habitation to create 
an upward draft during sunlight nor any means for absorbing or 
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rendering inert this organic content of the air. A literal interpre
tation of one of the opening statements will hardly be conceded by 
all: "The other points wherein expired air differs from pure air, 
namely, added moisture and increased temperature, are obviously 
of small moment."-(C. N. F.) 

TROPICAL KEDICINE, 

Burr. c. 8. BUTLl:B, United States Navy. 

ACTON, HuoR W., I. M. S. The raUonale of qulniJle prophyluis. Indian Medical 
Gazette, Vol. XLV, No. 8, 1910, pp. 283-287. 

The author points out the present-day Jack of exactness of dosage 
in the quinine prophylaxis of malaria in India, and sums up a few 
of the many ways of administration in use. He gives as the cause 
of the chaotic state of knowledge on this question, the la.ck of appre
ciation that we deal with three types of ma.la.rial fever, ea.ch having 
a different period of incubation, and each species of parasite having 
a differe.nt power of resistance to quinine. Further, no help is given 
by statistics, dosage and species of parasite not being indicated. 
Other sources of statistical error a.re due to a.Iteration of returns 
and the "fashionable diagnosis" papatasi fever. Fortunately the 
facts in connection with this branch of prophylaxis a.re known, and 
we can apply this knowledge personally without following blindly 
any one method. Golgi showed that quinine acts upon the plas
modium with an effectiveness in inverse proportion to the parasite's 
age, being most intense on the merozoites and young trophozoites, less 
int~nse upon mature trophozoites destined to form schizonts or 
sporonts, and appears to have no action whatsoever upon the sporonts 
of malignant tertian. In case of the sporonts of benign tertian fever 
the author has observed, within a few hours "after 10 grain quinine 
doses, t. d. s.," deficiency of parasitic chromatin and protoplasm 
staining, increase in perichroma.tin vacuole, anci progressive degen
eration of these gametes, together with the disappearance (within 24 
to 48 hours) of the para.site from the peripheral blood. The sporonts 
of malignant tertian, on the other hand, he has observed undiminLc;hed 
in number despite three to six weeks of dosage of quinine in 30-grain
daily doses. Golgi observed also that (a.side from the sporont forms) 
quinine affected benign tertian parasites most intmsely (probably 
due to greater osmosis from plasma into the hydrremic corpuscles), 
quartan next, and malignant tertian least. Lavera.n (dealing with 
malignant tertian) found that quinine in doses of less than 8 grains, 
even in the endoglobular stage, had no effect, and that 2-grain doses 
actually increased their resisting power. This is not correct for 
benign tertian, in which the disappearance of young trophozoites 
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from the peripheral blood within 24 hours of a single 5-grain portion 
of quinine is a common experience. These facts show that 5 to 10 
grains is the smallest dosage to be relied upon in benign tertian, and 
for malignant tertian at the height of its incident period 10 to 15 
grain doses would be required. · 

The next point is the interval of administration of these amounts 
in order to accomplish efficient prophylaxis with minimum dosage. 
By experimental infection, using mosquitoes and experimental inocu
lations, the average incubation periods for the three types of malaria 
have been determined. The minimum in days (figures of several 
different observers) is: For quartan, 11; for benign tertian, 3; and 
for malignant tertian, 3. Clinical evidence of some importance bear
ing upon the incubation period in natural infections of benign and of 
malignant tertian is adduced by the author. As mosquito nets are 
not supplied to the regimental hospitals for Indian troops, and as, in 
the malarial season, these hospitals have many malarial patients 
(benign and malignant tertian infections) and many anopheline mos
quitoes, conditions simulating those of an epidemic-as dissection of 
a few hospital mosquitoes will show-nets are furnished patients 
admitted with diseases other than malaria. Thus with four patients 
admitted with other diseases, a careful study of the blood for para
sites, pigmented leucocytes, mononucleosis, and basophilia, and of the 
urine for the presence of urobilin (Schlesinger's method), as well a.s 
of the history of patient for former malaria was made. No evidence 
of then existent nor of former malaria. was adduced (confirming 
Plehn's view regarding absence of signs in blood or urine during pri
mary incubation period). At the time of admission of these cases 
there were patients in the hospital suffering, some from benign and 
some from malignant tertian (and presumably also infected mos
quitoes). One of the four cases came down on the sixth day and one 
on the seventh with malignant tertian, while a third ca.me · down on 
the eleventh, and the fourth on the fourteenth with benign tertian. 
From all the evidence it may be concluded that benign tertia.ns have 
an incubating period of about 11 days, benign quartans of about 14 
and malignant tertians of a.bout 6 days (there may be three species 
of malignant tertian parasite with slightly differing incubation 
periods). Taking into consideration then the action of quinine upon 
the para.sites and the incubation periods, it follows that the dose 
should be administered 48 hours before the fever would develop. 
Thus it is necessary to administer the drug every 8 days if we a.re 
protecting against a pervading benign tertian, every 4 days if against 
a malignant tertian, and every 11 days if in an epidemic of quartan. 
If malaria is very prevalent and the sporozoite index high, these 
periods should be shortened by 2 days. Clinical evidence shows 
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double tertian infections to be so common that 2-day consecutive 
prophylactic doses of quinine would be safer. Hence the following 
rules: 

(a) When benign tertian infectiollll are prevalent (i.e., when they form 70 per cent 
of the weekly malarial returns) two collllecutive doses of 5 to 10 graillll should be given 
at intervals of eight days, but if the epidemic ia a severe one, the intervals may have 
to be shortened to six daye. 

(b) When malignant tertian infections are prevalent (i. e., when they form 30 per 
cent of the caeee or over) two collllecutive doses of 10 to 15 graillll should be given at 
intervals of four days, but if the epidemic ia a severe one, these intervals may have to 
be shortened to two days and the maximum dose given. 

In order to carry out these rules it is necessary to know the incidence 
of the districts. This can be gotten by examining the blood of all 
fever cases microscopically, over a period of a year. A rough idea may 
thus be gotten. From the scanty data available, it appears that the 
author's method of quinine prophylaxis, . if employed alone, can not 
absolutely control an epidemic, but among troops and in jails he 
states that it can-

(1) Decreaae the number of malarial caeee by about 50 per cent to 80 per cent at the 
very most, and thia only when the dose ia given regularly and in an adequate manner 
ae pointed out above. 

(II) It undoubtedly decreaaes the gravity of the caeee, and hence amopg troops we 
get a very low mortality. 

(III) By decreasing the actual number of caeee, it would of course limit the extent 
of the infected feeding grounds for the anopheles to browse upon. But in regimental 
lines the women and children are not treated efficiently, and collllequently always 
form potential foci for an epidemic to occur. In a like manner the cases harboring 
sporonte in the blood should always be isolated until their blood ia declared free of 
creecente. 

The infectious nature of malaria should be more widely recognized, 
all cases harboring sporonts segregated, and protected by mosquito 
nets. They should be regarded in the same light as chronic bacillus 
carriers.-((?. S. B.) 

Rose, RONALD, and THoKPBON, DAvm. A case of sleepinc slckneBB studied by 
precise enumeraUve methods: Regular perlodiosl iDcrease of the parasites dis
closed. Annals of Tropical Medicine and Parasitology. Series T. M., Vol. IV, 
No. 2, pp. 261-265. 

For a long time Ross has thought that much might be learned about 
infectious diseases by exact enumeration of the infecting organisms. 
The usual enumeration methods are not sufficiently exact. One of the 
authors (Ross) has devised a method whereby larger amounts of blood 
can be studied and the parasite content more precisely fixed. Using 
this method upon a patient suffering from sleeping sickness over a 
period of several months it was established that ~rypanosomes varied 

0i91tized by Google 



98 

considerably in number in the peripheral blood. The lowest recorded 
count was less than 100 parasites per cubic millimeter. There were 
regular variations in this matter, a high count being followed by sev
eral d_ays of low count, the tracing showing two apices, a high suc
ceeded by one or more lower apices, as if there were infection by dif
ferent broods of parasites flooding the peripheral blood in different 
numbers on different days. A parallel temperature chart shows 
regular rises and falls of fever corresponding to the rises and falls of 
parasite content in the peripheral blood. The method enables the 
observer to detect parasites when by the ordinary methods they would 
probably have been detected only at the crests of the rises.-(C. S. B.) 

CHAMBERLIN, W. P., Maj., .Medical Corps, United States Army. President of the 
United States Army Board for the Study of Tropical Diseases as they Occur in the 
Philippine Islands. Statistical study of uncinariasis amonc white men In the 
Philippines. Philippine Journal of Science. Vol. V, No. 3, August, 1910. 

After an extended study of this disease as it exists in natives and 
Americans living in the Philippines the author reaches the following 
conclusions: 

1. Uncinariasis is found among the Filipinoe in probably not over 15 per cent of the 
general population and is mild in type and of small economic importance. 

2. The percentage of infections is higher in adult males, reaching 50 or 60 per cent 
among the Filipino Scouts and Bilibid prisoners. 

3. The average percentage of infection of the white population of the southern part 
of the United States is probably much higher than the rate among the Filipinoe. 

4. From 65 to 85 per cent of the southern-bred white recruits for the United States 
Army are infected with uncinaria, usually mildly, and these infected soldiers have 
been coming in considerable numbers to the Philippines, thus importing Uncinaria 
americana. 

5. The majority of these soldiers, if not reinfected, become free from the worms by 
natural proce8Ses in about five years. 

6. Uncinariasis, sufficiently marked to be evident clinically, is very rare among 
American men in the Philippine Islands. 

7. Even a routine stool examination among Americans shows few CllBes, 71 out of 
8,000 examinations at the Division Hospital and 19 out of 800 examinations at the 
Fort William McKinley Hospital. 

8. An exhaustive stool examination among Americans in the Philippine Islands 
would probably show a somewhat greater frequency. 

9. Of the 90 cases of uncinariasis found at the above hospitals, only 11 were admitted 
for uncinariasis. Forty-five were admitted for g11Btrointestinal troubles, dysentery, 
diarrhooa, and sprue being the most frequent causes. 

10. In 30 out of 90 cases (33 per cent) there is a probability that the infection origi
nated in the United States and was imported into the Philippine Islands. 

11. In the remaining 60 ca!«;s it is probable that infection occurred in the Philippine 
!elands, and there is reason to believe the parasites were usually introduced through 
the mouth with food or water. 

12. Cncinariasis is of sufficient. importance among Americans in the Islands to make 
an occasional careful search for ova desirable.-PABBED AssT. SuRG. J . L. NEILSON. 
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PATHOLOGY AND BACHJUOLOGY. 

Passed Asst. Burg. O. 1. Mnn:, United States Navy. 

ScHwAaTz, B., M. D. A case of typhoid menlnpUs. Medical Record, New ,York, 
October 29, 1910. 

The author reports a fatal case in which the typhoid bacillus was 
obtained in pure culture in the spinal fluid.-(0. J.M.) . 

BUERGER, L., M. D., and KALISKI, D. J ., M. D. Complement AuUon in thromboan
CllUs obllterans. Medical Record, New York, October 15, 1910. 

The complement-fixation test was performed in 29 cases by the 
Wassermann and Koguchi system and all were negative although 
frequently repeated over a considerable len~h of time.-(0. J. M.) 

WoLBARST, A. L., M. D. Personal observations on the J:hrllch-Bata "606." Medical 
Record, New York, October 15, 1910. 

Under one section of his paper the author speaks of the "effects 
on the Wassermann reaction :" 

In most cases the reaction changes from positive to negative after 
6 to 8 weeks. It may remain positive a short time after clinical 
symptoms have disappeared. The change is considered to be due 
to a destruction of the spirochretes. 

A dose of 0.6 gram causes the reaction to disappear in from 30 to 
60 days. Herxheimer believes that three-fourths of the cases become 
negative within 50 days. Usually the larger the dose the more 
rapidly and certainly the reaction becomes negative. 

The change is more apt to occur in primary than in late lesions.
(0. J.M.) 

KENDALL, A. I., Ph.D. Certain aspects of the bacteriology of bacillary dysentery. 
Boston Medical and Surgical Journal, September 8, 1910. 

Bacteria of the coli and dysentery type in the presence of protein 
and carbohydrates act principally and preferably on the carbohy
drate using only enough of the protein to satisfy their nitrogen require
ments. As the toxic products come principally from the protein 
constituents these may be greatly reduced if a utilizable sugar is 
present. In bacillary dysentery, a sugar should be furnished (I) to 
prevent depletion of body protein, (2) to prevent excessive formation 
of toxines (3) so that the decomposition products of carbohydrates 
as the lactic acid produced by the colon bacillus may act as an 
antagonist of the dysentery bacillus.-(0. J.M.) 
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KENDALL, A. I., Ph.D., and SMITH, R. M., M. D. A rapid preaumpUve teat for 
diarrhea. caused by the pa bacillus. Boston Medical and Surgical Journal, 
October 13, 1910. 

It has been definitely shown that the gas bacillus or B. Welchii 
may be the causative factor in some cases of diarrhea. 

Some of the stool is inoculated into sterile tubes of whole milk, 
then heated to 80° C. for 20 minutes, and incubated for 24 hours. 
Positive cultures of B. Welchii at the end of 24 hours show (a) the 
casein is largely dissolved; (b) residual casein is slightly pink and 
filled with holes; (c) a rancid butter smell due to the formation of 
butyric acid. Gram stains show thick short bacilli with rounded 
ends. B. 8'Ubtili8 gives a pseudoreaction, but the three points above
mentioned are not characteristic. 

In 231 infants with intestinal disorder the gas bacillus was isolated 
22 times. From none of the 22 cases was it possible to isolate simul
taneously the dysentery bacillus. 

The buttermilk treatment was used in only a few of these cases 
but proved very satisfactory.-(0. J.M.) 

ALEXANDER, D. M., M. D. An mvest1pUon into the acid-fast bacteria found In 
human feces with special reference to their presence m caaea of tuberculoaia. 
Journal of Hygiene, Cambridge, April, 1910. 

Conclusions: 
The feces of 23 cases of pulmonary tubercul08is, in which acid-fast bacilli bad 

been demonstrated by the microscope, have been proved capable of infecting guinea 
pigs with tubercle. 

One hundred and twenty-nine samples of feces from nontubercular individuals 
have been examined micr08Copically and no acid-fut bacilli demonatrated . 

The inference follows that all acid-fast bacilli in the feces are tubercle bacilli. 
Acid-fut oval bodies are found frequently, but their nature is unknown. 
The tubercle bacillus was discovered 52 times in the feces of 74 cases, certainly 

tubercular. 
There is an intermittency in the appearance of tubercle bacilli in the feces, which 

may be connected with the flow of bile. This explanation is supported by the action 
of the cholagogue, calomel.-(0. J.M.) 

HEWLETT, R. T., M. D., VILLARS, S., F . R. C. V. S., and REVIS, C. On the nature 
of the cellular elements present m milk. Journal of Hygiene, April, 1910. 

Conclusions: 
It is difficult to formulate any general conclusions from this survey of the kinds of 

cells present in different conditions. All that can be said is, that in the milk of healthy 
cows in full milk and which do not give a high cell count, the majority of cells tend to 
be of the type termed "large uni-nuclears,'' with a email admixture of other cella. 
At the beginning and end of lactation, or when the cell count is high, the multi
nuclears tend to he the prominent cell, and this is the case whether the high cell count 
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is without diecemible cause, or whether · a definite maetitis is present; that is to say, 
a high cell count eeems to be due to an increaee of the multi-nuclears, and may or may 
not be &.880Ciated with IJlal!titis. These conclusions are in accordance with the hypoth
eses we have put forward as to the effect of various stimuli on the gland ti811uee of the 
udder. Substituting the word "polymorphonuclear leucocyte" for "multi-nuclear 
cell" our results are in general in accordance with Savage (1908, p. 33), but we differ 
entirely as to the nature and origin of the actual cellular elements. Even in the 
deposits from the serous fluid in catarrhal mastitis we do not find the presence of poly
morphonuclear leucocytes, and must conclude that the cells of deposits are not "pua 
cells" in the ordinary acceptation. It is not in our opinion poesible to recognize 
diseased conditions by means of a microscopical examination of the cells preeent.
(0. J.M.) 

BKJTB, ALLEN J., and WBIDJUN, F. D. InfecUon of a aUllborn Infant by an amcebl· 
form protozoon (Entammba Jlortinatalium). Univ. of Penn. Med. Bull., July
Sept., 1910. 

Weidman delivered a stillborn child on January 30, 1910. As 
there was nothing unusual in the appearance of the dead fetus, the 
usual amount of tissue was fixed from the several organs. In the 
course of the routine examination of this tissue certain peculiar 

. bodies were noticed in the liver, kidney, and lung (but not in heart 
muscle, spleen, or pancreas). These bodies form the basis of this 
pa.per. In the three organs found infected a minor congestion was 
observed, and in the kidney and liver a moderate cloudy swelling 
of pa.renchyma cells. In kidney just visible to the unaided eye, 
attention was called to a minute focus of lymphocytes in the inter
pyra.midal cortex. This proved to be composed almost entirely of 
small, round, mononuclea1· cells with a few polynuclears, and close 
by in a dilated renal tubule were half a dozen prominently nucleated 
cells which the authors determined to be protozoa. In the same 
block of kidney tissue other similar foci of round cells were found, 
and always in the tubules of the vicinity from a few to many of the 
same protozoa. These protozoa were also found in the tubules 
deeper in the cortex extending toward the medulla, and many not 
having the vicinal round celled collection described. In the block 
of liver tissue only a single undoubted organism was founrl lying 
in a focus of lymphoid and polynucleo.r cells at the mn.rgin of it liver 
lobule. In the lung tissue examined many of these bodies were 
found. They were always in the air vesicles and there was no tissue 
cell reaction to mark their whereabouts as in the kidney 11.nd liver. 

The protozoa are round, oblong, pyriform, or irregular (due to 
pseudopodia). They vary from 0.038 by 0.025 millimeter to 0.022. 
One or two short, thick pseudopodia occasionally noted. Diff eren
tiation into endo and ectosarc not constant. Occasionally a border 
of ectosarc can be seen extending around organism, a larger amount 
of ectosarc may be massed at base of pseudopodia. The endosarc is 
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more coarsely granular and often contains deeply staining granules 
(chromidia) varying from a few to a great number. Vacuoles are 
frequently seen, but it is difficult to decide whether they are true 
vacuoles or evidence of disintegration. Occa.sionally evidence of 
phagocytosis by protozoa is shown by red blood cell inclusions. The 
organism is mononuclear; the nucleus measures one-third to one-half 
of cell diameter, has a. coarsely granular central body and little 
chromatin, which is surrounded by a poorly staining zone often 
showing chromatin threads and granules. The nucleus is spherical 
or oval and the central body similar. No evidence of nuclear divi
sion was observed. In a few there was a. suggestion of a nucleolus 
in the central body. It was not possible to recognize micronuclei in 
any of the preparations. The organisms may encyst, the cyst wall 
showing with hrematoxylin and eosin as pale, eosin tinted, refractile, 
double-contoured covering. The staining reactions after Muller
formol fixation with iron hrematoxylin and acid fuchsin clearly 
differentiate nucleus, chromatin, and cytoplasm. The authors con
clude that there can be no doubt of the protozoa.I nature of t.his 
organism nor of the infection of the fetus having occurred before 
death. They consider the question of the proper systematic posi
t.ion of the parasite and, while appreciating that parasitic proto
zoa arc all liable to have an amrebiform stage, they nevertheless 
place this organism in the order Amebina and tentatively call it 
Entamaba mortinatalium. In a supplementary note to their reprint, 
the authors state that they believe this parasite to be the same as a. 
hody described by Ribbert in 1904 as occurring in the kidney tubules 
of a syphilitic newly born infant which he had studied some twenty 
years before the publication of his article.-SURG. C. S. BUTLER. 

IEDICAL ZOOLOGY. 

l'u.ssed Asst. Surg. P . E. GARRISON, United States N1n·y. 

<.:ARTER, R. ~IARKHAM , l\L B., l\f. R. C. S., Eng., L. R. C. P . Lond., D. T. 1\1 ., Liver
pool; Captain, Indian Medical Service; OlliCiating Director, Pasteur Institute of 
India. UlceraUng granuloma of the pudenda a protozoa! disease. Preliminary 
communtcaUon. The Lancet, London, October 15, 1910, p . 1128. 

The author stat<>s that, contrary to prevailing belief, ulcerating 
granuloma of the pudenda is not a venereal disease. Though the 
genitals and contiguous parts are usually the seat of infection, the 
disease is contagious and is autoinoculated by the patient in other 
parts of the body, having been seen on the cheek, butt.ock, etc. It 
is usually seen in adults, and race is not an essential etiological factor. 
In sections stained by Giemsa's method or with methylene blue and 
eosin the author found small bodies resembling those found in 
oriental sore and which he consi(lers a llerpetomonas or a Crithidium.. 
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He says: "The parasites are found in large swollen cells, in which 
the nucleus is pushed to one side of the cell. The cytoplasm of the 
infected cells contains from 15 to 50 protozoal parasites arranged 
roughly in groups of 15 to 20 round a central homogeneous mass 
resembling the zooglrea mass of Leishmania in cultivation. No 
flagella have been noted, but the fact that a deep staining dot lies 
external to and in close relationship with what seems to be the more 
mature form of the parasite is highly suggestive. The nuclei of the 
parasites stain a deep reddish violet, the dot almost black violet, and 
the cytoplasm of the parasite pale blue. The rest of the tissues in 
the neighborhood of the infected area stain light blue. Each para.'iite 
seems surrounded by a faint unstained area suggestive of the similar 
appearance seen in staining for Negri bodies." 

Further than stated above, this preliminary communication does 
not give the author's reasons for considering the disease nonvenereal 
in character.-(P. E. G.) 

BAss, C. C., M. D., and GAGE, J. M., M. D., New Orleall8. Report of 16 ca1e1 of 
Bymenolepi1 nana. New York Medical Journal, October 15, 1910, p. 769. 

This report of 15 additional American cases of infection with 
the "dwarf tapeworm" found in examining the stools of 577 persons 
(2.6 per cent) further emphasizes the very probable importance of 
this parasite as an intestinal infection in the United States. Ran
som in 1904, in a monograph upon the subject of Hymeno'lepis in 
man, was able to gather record of about 25 American cases, all but 
one of which had been found since August, 1902. Deaderich in 1909, 
reported two new cases and collected reports of 31 other cases in the 
United States. During the present year Schloss added 20 cases 
in children in New York. Thus at least something over 50 cases of 
dwarf-tapeworm infection have been reported within the last eight 
years, while that of Spooner, Philadelphia, in 1872 was the only case 
known for the United States before 1902. The authors emphasize 
the point made by Stiles that in the anthelmintic treatment of these 
infections the worms may be broken up into pieces too small to be 
seen with the naked eye and may therefore be overlooked in search
ing the stool for the parasites. They insist also upon the value of 
centrifuging the feces in examining them for ova. All reports 
strongly indicate that Hymenolepis nana is the commonest tapeworm 
of man in the United States, especially in the Southern States and 
among children. Ten of the 15 cases of Bass and Gage were said 
to have presented more or less severe symptoms attributable to the 
tapeworm infection. Four of the cases gave a history of convulsions. 
Two others had marked nervous disorders.-(P. E.G.) 
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CBBIUSTBY AND PBABXACY. 

Aast. Burg. E. w. BBOWN and Pharmacist o. o. RUGB, United BLates Navy. 

REPRINTS FROM CHEMICAL ABSTRACTS (American Chemical Soci
ety, vol. 4, Nos. 13, 14, and 15): 

FLEISHER, M. S., and LOEB, L. Studies bl edema. VI. The bUluen.ce of adren.a11De 
on absorption from the peritoneal cavity, with some remarks on the bUlueace of 
oalclum chloride on absorption, Lab. Exp. Path., Univ. Penn. J. Exp. Med., 
12, 288--310. 
Definite amounts of 0.85 per cent NaCl solution, 1.2 per cent NaCl solution, distilled 

H20, and NaCl and CaC12 solution were injected intraperitoneally into rabbits with 
and without adrenaline. The results were as follows: Adrenaline injected intraperi
toneally increasea the rapidity of absorption of fluid from the peritoneal cavity, inde
pendently of whether the solution to be absorbed is hypotonic or hypertonic or approx
imaMi isotonic with the blood serum. Intravenous injection of adrenaline also in
creases the absorption ol fluid, but not so markedly as the intraperitoneal injection. 
In either cue it increases the amount of NaCl absorbed. The relative absorption of 
NaCl as compared with that of water, is slightly increased when 0.85 per cent NaCl 
solution and adrenaline are injected intraperitoneally; but diminished when the 
adrenaline is given intravenously, or when 1.5 per cent NaCl solution and adrenaline 
are injected. When water is injected intraperitoneally, adrenaline decreases the rela
tive amounts of NaCl in the peritoneal fluid, a fact apparently related to increaaed 
excretion of NaCl through the kidneys. With intraperitoneal injections of 0.85 per 
cent NaCl, the blood becomes diluted after 2! hours. This dilution is le1111 marked 
when adrenaline is also injected. With H 20 the dilution is equal in control and in 
adrenaline experiment. The increased absorption from the peritoneal cavity caused 
by adrenaline is not due to increased diuresis caused by this substance but probably 
related to it. Adrenaline caUBes temporary increase in the osmotic preBBure of the 
blood which gradually returns to normal. Under certain conditions there is a tend
ency to maintain this higher level, which may be the main factor in increasing ·the 
absorption of fluid from the peritoneal cavity. With 0.85 per cent NaCl with or with
out adrenaline, there is a tendency of the peritoneal fluid to attain a higher oemotic 
preesure than the blood serum similar to the aecitic fluid in man. This is due to a 
mechanism present in the normal animal that causes paBSage of electrolytes from the 
blood or tissues into the peritoneal cavity. Addition of 1.22 per cent CaC12 solution 
to the 0.85 percent NaCl solution delays the absorption of fluid but slightly. W. A. J. 

ToMABCZEWSKI. The action of mercury and iodine bl experimental syphilis. Univ. 
Polikl. Haut-Krankh., Berlin. Deut. med. Wochechr., 36, 653-7. 
Hg shows a preventive action after large doses are given in the case of rabbits infected 

with syphilis. This action depends in part on an increased resistance of the organiam, 
partly on developed retarding factora, but principally on a specific bactericidal power. 
I shows no preventive action. Monkeys and rabbits become ill within the normal 
period even when treated with I from the moment of infection with syphilis. The 
syphilitic symptoms in animals treated with I are cured in a short time by Hg treat
ment. The action of the I is indirect and is far from characteristic. F. C. Cook. 

GEIBBLEB, W. A protein reaction bl the blood of the insane. Psych. Kl. Koiner. 
Akad. Prak., Med. Mtlnch. med. Wochschr., 57, 78&-9. 
The precipitin reaction is described in detail. Antigena were prepared by injecting 

the blood from insane patien'8 into rabbits. When the blood aerum of pauenta suffer
ing with the insanity of pubescence, katatonia, and dementia paranoides was injected, 
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antibodies were formed in the rabbit.a' serum. Substancea are preeent in the blood 
eerum of peraons suffering with the insanity of pubescence and katatonia which are noi 
found in normal aera. The aubatancea found in the aera of theee two diaeaaea are noi 
entirely alike but they can be demonstrated to be preeent by the precipitin test. The 
aera of healthy persona and thoae suffering with other forma of insanity do not ahow 
thia reaction. It remaina for future teete to eetabliah the reliability of these teeta. 
F. C. Cook. 

SELIGMANN, E., and P1Nxue, F. Chemistry ~f the "anticen" uaed iD. the Wa11er
J1UUU1 reaction. Unterauchungsamt, Berlin. Z. Immunitat., 5, 377-403. 
The active watery extracts from syphilitic and from nonayphilitic organs are alike 

in all reapecta; the alcoholic extracts are likewise similar to each other, although they 
differ from the watery extracts in being le88 affected by heat. Therefore the authon 
find no support for the view that syphilitic organs contain a specific antigen which 
takee part in the Wassermann reaction . The active lipoida are phoephatidee which 
are not extracted from organs by aimple ether extraction, but they dia&olve out only 
after a preliminary treatment with alcohol; apparently the extraction ie also favored 
by autolytic disintegration of the organ, explaining why macerated luetic livera give 
such active extracts. Probably the active lipoida belong to the diaminophoephatidee, 
which are bound more firmly in the tia&uee than the monoaminophoephatidee; hence 
watery extract.a are only active when the liver cella have been disintegrated by diaeaae, 
maceration, etc., while alcoholic extracts are alwaya active. It ie the presence of 
proteina which are bound to the lipoids which renders the watery extract.a thermola
bile; the lipoids in alcohol extracts, being free from proteins, are not inactivated by 
boiling temp. H . G. Welle. 

RoeENDARL, A. A. lack of o:qcen not the cause of death iD. cases of d1m.1nished air 
preaaure. Phyeiol. Inst., Univ. Bern. Z. Biol., 52, 16-40. 
Rate which suffer in rarefied air recover when normal preeeure ie restored by intro

ducing N. Rabbits are more susceptible and ahow signs of dyspnea in 13-30 min. 
after adding N. Rata and rabbits become dyspneic in 0 when the air premure ia 
appreciably lowered, even if the partial pre88ure of the 0 ie increased 3 or 4 fold higher 
than that .of atmospheric air which is so diluted that it produces apnea. Animala 
tolerate greater air preeeure in 0 than in atmospheric mixtures of 0 and N, because an 
atm. with highly cone. 0 favors the diffusion of the 0 to the venous blood and the 
combination of the blood of the lungs with C02• These result.a do not coincide with 
the theory that dyspnea in rarefied air ia catieed by a lack of 0 . The diminished air 
p1'8118ure may mechanically prevent the normal circulation of the lungs. F . C. Cook. 

BRAUER, A. Influence of mercury on the results of the serum reaction iD. antisyphi
Utio treatment. Kg!. Univ. Kl. Haut. Krankh., Kiel. Milnch. med. Wochschr., 
57, 905-7. 
The relation of the amount of Hg excreted to the results of the Waaeermann reaction 

was studied. In 68 cases of syphilis the Waaeermann reaction and the Hg content of 
the urine was studied and no such relation was found and no relation was observed 
between this reaction and the amount of Hg retained in the organism. The comple
ment-combining substance ia a direct or indirect reaction product of the virus, and is 
not a part of the virus alone or of the syphilitic poison. The author concludes that a 
positive reaction ie accompanied by a large excretion of Hg, a negative reaction by a 
email Hg excretion. A negative reaction can become positive in spite of the presence 
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of small or medium amounts of Hg in the blood. A reaction which under treatment 
has become negative can become positive in spite of the presence of Hg. The Hg 
present in the blood of a treated syphilitic patient is not able to destroy or to paralyze 
the complement-combining substances in the serum of a syphilitic patient who bu 
not been so treated. The theory of Epstein and Pribram hued on the action of Hg 
on the complement-combining substances in rabbit sera is shown to be untenable for 
man. The Hg content of the organism has no direct intl.uence on the out.come of the 
serum reaction. Hg has only an indirect intl.uence on this reaction as it seizes upon 
the syphilis virus itself and not the complement-combining material. F. C. Cook. 

MATTICE, A. F. Quantitative determination of albumin in the urine. Clin. Lab. 
Johns Hopkins, and Lab. Physiol. Chem. Mount Sinai Hoep., New York City. 
Arch. Int. Med., 5, 313-24. 
Mattice finds Tsuchiya's reagent (phoephotungstic acid 1.5 grams, cone. BC.I 5 cubic 

centimetel'll, and alcohol 100 cubic centimetel'!I) much more accurate than the Esbach 
for a quantitative estimation of albumin·in urine. Tsuchiya's solution doea not stain 
the hands; it keeps well; it can be 118ed in the ordinary Esbach tube; readings are not 
in.tl.uenced by changes in temperature; foaming or tloating of the ppt. is rarely eeen; 
it can be used for large as well as small amounts of albumin without dilution of urine; 
presence of sugar does not in.tl.uence the readings. M. M. Scarbrough. 

EYE, EAR, NOBE, AND THBOAT. 

Surg. E. M. SHIPP, United States Navy. 

HARMAN, N. B1sHoP, M.A., M. B., Cantab., F. R. C. S., England, and MoRTON, E 
REGINALD, M. D., Toronto, F. R. <.::. S., Edinburgh. The use of carbon dioxide 
snow in eye work. The Brlti.tili Medical Journal, October 29, 1910. 

The writers state that among the newest of new remedies for 
external diseases is the application of carbon dioxide snow which 
has been used in capillary nrevus, papilloma, rodent ulcer, and quite 
recently the authors have used it in the treatment of trachoma. 

The efficacy of this caustic can be gauged by the fact that Morton, 
E. R., has treated over 200 capillary nrevi with 90 per cent of cures 
at the first application. They further state that the rationale of 
the usage of the snow is easily understood, intense cold being as 
destructive to living tissues as is heat and after the withdrawal of 
the destroying influence the destroyed part is exfolie.ted by the 
reaction of the surrounding undestroyed tissues. But its action 
need not necessarily be destructive to the tissues to which it is 
applied, for the duration of its application, and therefore of its 
action, can be regulated to a nicety so that every degree of reaction 
can be obtained from a scarcely detected blanching at the point of 
contact with a subsequent sign of reaction in a delicate blush to the 
complete freezing of the tissue and its almost instantaneous death. 

The authors give the following description of the preparation and 
use of the snow: 
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No other appliances nre necessary for the production of the snow 
than the usual iron cylinder containing the compressed gas, a towel, 
a cork, a brass tube, and a ruler that will fit into the tube. The 
towel is rolled loosely around the ruler, the ruler withdrawn, and 
the resulting tube of toweling closed at one end with the cork. The 
towel-tube is held mouth up beneath the vent of the gas cylinder 
which, being opened, emits the gas into the tube wherein a large 
deposit of snow appears. This is removed from the towel, broken 
up and then shaken into the brass tube and rammed down with the 
ruler. To make the snow pencil quite hard it may be hammered 
forcibly into the tube. Then the pencil is pushed out from the 
tube by the ruler. The snow pencil can be handled safely or covered 
with lint; its extremity can be cut with a penknife to any desired 
shape. 

The hard pencil will last for effective use for one to two hours. 
In treating new growths the pencil is shaped to the surface to be 
treated and then pressed down on the tissue for about forty sec
onds; this is sufficient to completely freeze the tissue. 

In treating trachoma the lid is everted and separnted from the 
globe by a nonconducting spatula, then the pencil is lightly pressed 
upon the portion of the conjunctiva selected for treatment for from 
15 to 30 seconds for the shorter time at the beginning of the course, 
the longer time after a graduated increase with each weekly sitting. 
In the use of carbon dioxide snow the writers state that two ex
tremes of effect have been made use of: In the case of trachoma 
the action is of a delicate order and is used to promote a well
define<l shock to the tissues with a subsequent brisk reaction. ~o 
actual destruction of the tissues is permitted. 

In the case of papilloma and rodent ulcer an action of the snow 
just short of its full extent is obtained, to insure the death of the 
new growth without damage to the surrounding healthy tissue. 

In trachoma the duration of the application at each sitting is short 
and repetitions nre frequent; in the case of new growths one full 
application is suflicient to obtain a cure where the growth is of small 
size. 

The application of solid C02 wns found to be nlmost painless and 
the thawing out of the tissue was disngreenble for only a few minutes. 
The gren.t advantage in eye work wns the ensc and certainty with 
which the reaction coul<I be circumscribed and controlled as to depth 
and intensity. The grentest advnntnge of nil was its efliciency.
(E. M. S.) 
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D1sXEL8PIEL, M. K, M. D. Preliminary commWlication of a new method for the 
prevention and treatment of sympathetic ophthslm.itis. Journal of Ophthalmology 

. and Oto-Laryngology, November, 1910. 

The author states that the object of his brief preliminary com
munication is to bring to the attention of the profession the results 
of a new therapeutic procedure for the prevention and treatment of 
sympathetic ·ophthalmitis and certain disease of the uveal tract 
which has given striking results in a series of cases recently under 
treatment by him. 

The treatment consists in the administration of large doses of 
urotropin; the adult doses administered by writer having been from 
40 to 80 grains per day, in 10-grain doses. ruder this treatment he 
has observed sympathetic ophthalmitis and iridocyclitis associated 
with hypopyon clear up without any other constitutional medica
tion except an occasional purgative. 

The author nlso expresses the opinion that whether the exciting 
agent in sympathetic ophthalmitis is transmitted through the head 
stream or by continuity through the brain the drug can reach the 
course of invasion by either route, ns the researches of Crowe (Johns 
Hopkins Bulletin, April, 1909) show that urotropin is excreted in the 
cerebrospinal fluid.-(E. M. S.) 

• 
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REPORTS AND LETTERS. 

A VISIT TO THE LEPER SETTLEKENT, KOLOX:.U, HAWAII. 

Dy Medical Inspector J. D. GATEWOOD, Uniled Slates l\a\'Y· 

On September 22, 1909, after the completion of the speed trials, 
opportunity was given to all the medical officers of the first squadron 
who could be temporarily spared to transfer to the Penns1jlvania 
for a visit to the leper settlement on Molokai. 

As it was necessary to have at least 1 medical officer on en.ch of 
the other ships, 10 members of the corps availed themselves of the 
opportunity thus afforded, and landed at the settlement from the 
Pu111syfrania on the morning of the 23d. 

Prior to the visit a landing permit for each of the officers had 
been obtained from the president of the Territorial board of health, 
who at the time of the landing had urrangNl for the reception of 
tlw visitors. Permits to invC'stigate the Molokai settlement are rather 
ran'l.Y issued and in this case WC're given for the purpose of "scien
tifie investigation." 

There is a good boat landing, and as the two boats from the Penn
sylmnia arrived the officers were received by the superintC'ndent 
(J. D. McVeigh) and the physician and surgC'on in chief (W. J. 
Goodhue), the band of the lepC'l-s playing the national air. The party 
thC'n proC'Pl'dC'd to the residence of the superintendent, where ponies 
und carriages were in waiting. 

The settlement (established ,Jan. ll, 1866) is on a tongue of land 
of about 6,340 acres that juts into the sea, which surrounds the 
three side's. In the rear are perpcndiculnr cliffs from 2,000 to 4,000 
feet in height, forming a natural barrier to t'xit in thnt direct ion. 
The scenery is VC'ry impressive, and the lorntion wonderfully well 
adapted to the purpose for which it is used. 

There are two villages-Kalaupnpn nnd Knlnwno. The form<'r, 
nenr the landing and to the WC'stwnrd of the resf'rvnt.ion, contains 
the Bishop Home for girls, the Bny Yiew llomt' for the feC'blP and 
helpless, a gennal hospital (not quit<' romplt'tPd), n dispensary (with 
operating rooms attacllf'd), rC'sidcnct' housf' for SistN-s of St. Frnneis, 
supNintC'ndent's resi1lence, physician's homt', a church of Latter-Duy 
Saints, a considerable number of cottng<'s (old nnd Tl<'\\"), poi factory 
and steam laundry, band stand, stor<', storf'housP:-!, n visitors' house 
(near landing), o.n<l other buildings lll'<'t•ssnry in settlt>ments. 

(109) 
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At Kalawao are the Baldwin Home for men and boys (a village in 
itself), Father Damien's Catholic church (which he constructed in 
part by his own labor and near which he is buried), residence of the 
Brothers of the Sacred Heart, und a Protestant church. 

Beyond Kalawao and nenr the extreme eustern end of the reserva
tion is situated the leper investigation station of the Public Health 
and Marine-Hospital Service. That station, in the midst of striking 
scenery nnd about 3 miles from the landing, is not quite completed. 
It will probably be in operntion by the first of next year (HHO) and 
is now receiving the special apparatus and general equipment neces
sary for as complete an investigation of leprosy by modem methods 
as is possible. There are 15 beds for cases to be selected from the 
settlement near ut hand, 1\ well-equipped laboratory, animal cagf's in 
connection with inoculation experiments, dark room for photographic 
development, ice plant, dynamo, and a gas generating plant. The 
buildings are of more or le~s temporary construction and plnnnetl to 
be employed as in the treutment and investigation of a contagious 
disease, arrangements being made fur investigators and attendants 
to change clothing and take geneml baths in solution of bichloride of 
mercury, portions of the main building to be regurded as infected and 
others as uninfected. 

Much is expected from the investigution to be carried on nt that 
station and also in connection with the Kaliki receiving station at 
Honolulu to which all recently discovered cases are transferred pend
ing removal to Molokai. 

Since Hansen discovered the bacillus leprae (1874) little n.d<litional 
advance has been made in the study of this most ancient of known 
disen.ses , and to-day its mode of conveyance is nearly as much n 
mystery as ever. At nny rate, much difference of opinion may still 
be found in thnt and other directions in relation to a disease whieh 
has n. remarkable likeness to tuberculosis in certain particulars and 
to syphilis in others, as in its stngcs of development. 

Yet lepros.v, while still claiming vfoti111s in very many pii.rts of the 
world and in some qunrters in large numbers, is regnrded ns in gent•rnl 
a slowl.v vanishing infedious dhien.se of lessening severity. That 
opinion is entertained even at ~!olokai, where there 11.re ttbout SOO 

lepers showing the disease in nil fonns and degrees of severity. 
The investigation station of the ~lnrine-Jlospita,l Serdce wns 

visited by the party first, then Kalawao, and finally Kalaupapa. 
At Kalawao about 100 mnle k•pers nre given accommodations in 

the Baldwin Home, or about 20 per cPnt of nil the diseased males in 
the sPttll'ment. That home or institution is under the imme(liute 
management of ~lr. Joseph Dutton , who has been rendering voluntary 
service to the ~Iolokai lepers fur :!3 years. He was there during the 
latter pnrt of the time of Father Dnmit'n, but has remained free from 
the disease. 
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The visiting party rl'maitH'd at the Bald\\in Home for some timf', 
examining the "as<'s of l<'prosy prl'sent in su"h profusion. Among 
them wl're some cases of leprous blindnl'ss. Leprous aff l'ctions of 
the visual apparatus are common and interesting. Even a. simple 
conjunctivitis is more <·ommon and much more severe among lepers 
in view of the anresthesia ('ll.Using the eyelids to fail to appreciate the 
presNwe of irritating s11bsta1H·es, thus abolishing the rl'flex action 
through which tlw <'onjunetiva would otherwise h<' hath<'d with the 
tears. However, l<'prous tub<'rcl<•s form in th<' choroid in a. numb<'r of 
cases, thus prodttl'ing a truf' lPprous ophthalmia. Tlw anll'sthetic eon
dition of thf' 0<' ular <'onj11n<'tiv1e also predisposf's to the formation of 
corneal ulePt'S. Tl11' hlindnt>ss of l<·p<'rs is chiefly due to <'orneal 
opnrttws. L<'prous iritis, retinitis, and optic neuritis seem to be 
infn•qu<'nl, Lut lt>prous ulcerations fr<'qU<'ntly result in Pdropion, of 
whil'h a nmnlif'r of casf's were in evid<•ncf'. 

In not n. few c·nsPs then• was f'ntire absorption of the rn.rtilages an<l 
bones of the nos<', giving thf' ap1)('aranc<' not uncommon in late 
syphilis. It is on the nasal septum that tlw initial . l<•sion of leprosy 
is said to be eommonly found in the form of ulceration, and perfora
tion is very common. J t is in the nasal s<•crl'tions that the bacilli of 
leprosy an• very g<'nerally first discovered. Leprous rhinitis, asso
ciated with nose bleeding, is well known . Leprous tubercles form 
in nasal cavity, tonsils, pharynx , and in larynx. Ulcerations often 
penetrate the soft pnlatc and form in other localities from disinte
gration of tuhercula.r tissue. 

The mutilations of leprosy arc wt•ll known, and ne<'rOs<'d bone is 
rcsponsiLlt> for sinus<'s and ulcers in m1wy localitit•s, especially, 
perhaps, on the feet, causing painful involv<'lnent of lymphati(' 
glands. These cases of necrosis require operation and r<'present a 
considerable part of the surgical work done at ~folokai. 

A grPater nppr<'('iation of the value of local treatnwnt of ull'<•r
ations nnd of the removal of necros<'<I hone reprPsPnts much of the 
a.dvan('c made during re<'ent years in the trentnwnt of leprosy. Su<'h 
treatment lessens the absorption of pus and sPptic material by the 
body and thus tends to improve the general lwnlth and incrPase th<' 
vital resistntwe. A c<'rtain amount of good is also thus derived from 
m<'dicate1l baths. Eul'alyptus is frequently usl'd for this purpose. 
The leaves, thoroughly cut and mixed with those of the mountuin 
apple and with ground hromatoxylon hark, an• tied in a muslin hag 
whi<'h is placed in boiling water for one hour. The del'oction is tlwn 
add<•d to the bath wuter. Such hnths lessPn the number of f<'hrile 
atta<'ks C'Ommon in l<'pPrs. A euC'alyptus distillate was rather t>Xh'n
sively us<•d at ~1olakai in internal treat nwnt but dep<•nd<'nce is now 
chidly plneed upon chaulmoogra oil 11n1! strychnine. Very many 
otlwr treatments hnn• !wen tried and nlmndoned for one whieh has 
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been generally known and utilized for many years. The oil is given 
in small doses at first, 3 to 5 drops thrice daily, and gradually 
increased to perhaps 30 or more drops at a dose. The difficulty 
is from the tendency to cause stomach disturbance. 

At the Bishop Home are about 80 female lepers in charge of the 
Sisters of St. Francis. There are perhaps 300 female lepers in the 
settlement, but most of them live outside of the Bishop and Buy Yiew 
Homes. The Sisters have a school, and 11 very interesting musical 
entertainment was gfren us there. There were singing (solo and 
chorus) and piano playing of much merit. Such accomplishments 
lead to companionship and must be the source of much pleasure 
in the everyday life of the settlement. 

There are marriages made by lepers and children are born, but 
the leper is not very fertill:'. The children are separnted from the 
mother at birth, and are well cured for in n separate building us 
nonlepers. Few of them ever develop leprosy. The disease is not 
hereditary as n. rule, if ever. :\!others are allowed to see their chil
dren, but not to come in contact with them, the visiting room being 
divided by a glass partition. 

At the Molokai settlement there nre ulso n.bout 50 nonlepers, 
known as "Kokuus." They have been udmitted to live in the settle
ment on account of their rPcognized interest in leprous husbunds or 
wives. They live in intimate ussodntion with those in whom they 
are specially interPst<'d, tending 1mtl caring for them. It is worthy 
of note that there sPems to be record of but one who hns dt>H'l~)ped 
leprosy. Yet, it is the gE'nernl opinion thut leprosy is n contagious 
disease. The IInwuiiun blnnds were frpc from the disense until it 
was imported from the Orient. It is to-tluy known 11mong the nntin-s 
as the "Chi1wse sickness.·· 

There is tendency ut }[olokni tu belit•ve tlrnt the disease is ordi
narily extended by ino('ulntion, the bncillus finding its wny into 
the nonleprous bod~· through some abrn:,;ion. It wns suggested 
that such might well have be<'n the nwthod in the case of Fn ther 
Dumien, whose hunds wNe frequently injured <luring his work in 
constructing buildings. Yet, the long history of leprosy is not free 
from 11 numlwr of attPmpt:,; to rnusl' the disease by inoculation. Such 
attempts huve nry gPnt'rnlly rt•sttlted in fuilure, and where success 
hus been clninwd the nttendnnt circmnstunees have made the result 
inconclusin. Cultun's, up to this time, have been made with ~reat 
difficulty, or with more or less uncNtninty. \Yhile the bucilli uppeur 
in large numbers in IPprous noduks and in recent ulcers from bre11king 
down of sueh tubercles. they are found with much difficulty in the 
pus of ulcers due to the breaking down of poorly nourished tisstws. 

Experimpnts ut }folokui tPnd f'trongly to show that mosquitoes 
and bedbugs ure not enrriers. Tlw bul"illi wPre found on nnts that 
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had crawled over soiled dressings and the same would be undoubtedly 
true of flies. In connection with the question of inoculation there 
is interest in the observation that the initial lesion appears to be 
on the nasal septum in perhaps 60 per cent of cases. In syphilis 
the initial lesion is always at the site of inoculation. 

Leprosy is usually a chronic disease that in a number of cases does 
not run a progressive course. Persons were seen at ~Iolokai who 
now present little or no evidence of the disease. This natural ten
dency to arrested development in some cases has been long noticed 
in leprosy and by many has been regarded as responsible for unwar
ranted claims of discovery of curative remedies. 

It is a disease that permits many of its victims to live in the open 
air, to engage in work, and to find pleasure in sports and amusements 
in general. The situation of the s<'ttlement on Molokai is very favor
able to such life. The climate permits all the waking hours to be 
passed in the open and allows th<' buildings to be so constructed as to 
give the largest measure of fr('sh air. The trade wind sweeps the 
entire locality and dissipates the odor that would otlwrwisf' dominate. 
Considerable work has been donf' by lepers in the construction of new 
buildings of better desil!n than tht• old, but the d('marnl is for money 
to obtain material for more extensive improvement along that line. 
There are two bands nnd n good bandstand, an athletic club, base
ball team, shooting club. clwss tournaments, dancing clubs, and 
moving picture shf(ws. Races are run on a regular track and there 
is a number of goo1l ponies. It is the aim to keep the inmates 
engaged in work and amusements-to obliterate any feeling of social 
ostracism and to diminish or gradually abolish th<' distress incident 
to separation from families. And in intimate relation to this design 
is the very good and important work of the :Mother Superior and 
Sisters of the Order of St. Frnneis as well as that of the clergy and 
Brothers. A leper settlement has its moral questions RS well RS any 
other community. 

The mortality at ~Iolokni seems to be about 9 per cent. The cases 
are chiefly among J-Inwaiinns, being about 87 per cent. The C'hirwse 
and Portuguese furnish most of the remainder. There are eight or 
nine Americans. The birth rate is perhaps 1.6 per cent. 

There is in the T<'rTitory of Hawaii, as in a number of other locnliti<'s, 
an opinion which finds exprc•ssion from time to time that all lt•pprs do 
not become known. In "\pril. 1909, the lcgi"1lnture of the Territory 
framed an net providing for the care and medical trentment of persons 
afflicted with leprosy. B.v that act it is provided that Hcry person 
who knows, or has reason to bt•lieve, that he, or any otlwr person not 
already under the care or control of the board of health, is a leper, 
shall forthwith report to the honrd that fact. Any physician or police 
or other officer violating that pmvision is liable to a fine of not more 
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than $100 and to forfeiture of his license to practice, or to removal 
from office. A person reported to be a leper is examined by a phy
sician or by phys-icians agreed upon by him and the board. Should 
the person be considered a leper by such physician or physicians, or a 
majority of tlwm, he is transferred to n special hospital (Kaliki 
Receiving Station, Honolulu) where he usually remains under obser
vation and treatment for six months nnd is then removed to .Molokai. 
However, a leper whose custody it has been necessary to obtain by 
arrest or who is unwilling to submit to prescribed rules and regula.
tions, mny be removed to Molokai nt once. 

It seems to be the belief that the present law will add to the number 
of known lepers, but there are those who consider that local influences 
are too strong to permit a satisfactory territorial management of this 
question. Sueh persons advocate control by the General Govern
ment. In the abolition of leprosy the first requisite is knowledge of 
each and every case. 

REPORT ON THE IEETING OF THE AIEB.ICAN PUBLIC HEALTH 
ASSOCIATION, 1910. 

Surg. Charles ~. Fiske, United States Xavy, was the official dele
gate from the ~nval Medical Corps in attendance upon the thirty
eighth annual meeting of the American Public Health Association 
at }lilwaukee, Wis. After an introductory paragraph Surg. Fiske 
makes the following report upon this meeting: 

In addition to the papers and discussions heard at all general 
meetings, I succeeded in hearing most of the papers presented by 
members of the laboratory section, which it seemed most desirable 
that I should join. }fectings of the section on vital statistics and 
municipal henlt.h officers' sections being held at the same time as the 
laboratory section, I could not attend. 

Two new sections were formed and designated as ' 'Section on 
sociology" and "Section on sanitary engineering." 

The executive committee was authorized to appoint a committee 
on printing, which, in connection with the committee on publications, 
should publish n monthly journal to contain the rroceedings and 
papers of the nssociation. The executive committee wo.s also em
powered to appoint a committee to cooperate with the executive 
committee of the International Congress on Hygiene and Demog
raphy (Washington, 191 :2) to seek from Congress authority and 
appropriation for representation and exhibits at the International 
Hygiene Exhibition at Dresden, Germany, for 1911. 

I had the honor to address the special section authorized to con
sider the subject of this country's representation at Dresden,. and by 
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request read an a;lpeal to the association written by :\Iedical Ins;:ector 
H. G. Beyer, United States Xavy, who was unable to be present. 

Your delegate, being a member of the committee on education of 
the public as to communicability and prevention of gonorrhea and 
syphilis, read a paper before the general association entitled "A Con
sideration of Venereal Prophylaxis in the United States Xavy for the 
Benefit of Public Health Officials." A copy of this parer had already 
been filed in the Bureau of :\lediciue and Surgery. The following is 
an abstract: 

"About 50 per cent of the enlisted personnel of the Xav.r have a 
venereal disease during an average service of four years. During 
1908 there were 4,681 original venereal infections, which entailed a 
loss of servic3 and exrense for treatment of 106,5:!6 sick <lays; there 
were 1,001 cases of sy;)hilis, which re;1resented nearly i rer cent of 
the total physical disability of tha Nav.'· for that year. 

''While the morale has steadily and vastly improved during the 
past ten years, in other res;:.ects the damage resulting from this class 
of affection had assumed such r ro:-ortions four years ago that numer
ous medical officers no longer felt justified in waiting indefinitely 
for moral regeneration; they felt that militar~- efficien<'y demanded 
activities r romising more immediate results; they instituted r er
sonal rro. hylaxis hy use of antise: tic irrigations and inunctions 
following ex;~osure and upon return to shi;l or station. Certain 
results achieved cnused the de;' artment nearly two years ago to 
authorize extension of this work in connection with the customnn· 
educational JH'O;'agn.nda and distribution of confidential circula;s 
throughout the service. 

"Sailors and marines do not contract wnereal disease from the X aYy, 
but from civil communities, which are as notoriously indifferent to 
venereal disease as they were formerly to typhoid and other wide
spread infections. :\!ilitary services have practiced compulsory 
notification of venereal disense for ~-pars and expeet civil authoritiPs 
to take similar measurps for control. The source of the .Kavy's 
15,000 first-enlistment re(•ruits and th<' d.estination of a similar numh<•r 
of men discharged each year is the ciYil population. Its statistics 
would indicate that one youth out of every six in our urhan popula
tion between the ages of Ii and 24 contra('ts a venereal disC'nse each 
year. 

''Venereal disNtse has hy no means yet beC'n eonquered in the X avy, 
but there is evidence that its ravages are being materi11lly lessened, 
and that instead of encournging vice through the hope of immunity 
the margin of failure of this prophylaxis is sufficiently wicle to deter 
an increasing proportion of the personnel from sexual indulgence; 
the desire for clean nwn and elean ships has !wen stimulated and no 
sense of security has been engend<•red ." 
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The recommendations of the above-named committee were 
approved with slight modifications by the executive committee and 
were adopted by the association, as follows: 

1. The recommendation, study, and control of the prevalence of these, as with 
all other communicable preventable diseases, in order to ascertain their distribution. 

2. An educational campaign for parents of all social classes and children of all ages 
and sexes. This teaching should be not only moral but also medical in the widest 
sense. 

(a) Proper distribution of circulars, pamphlets, and other literature by State health 
departments through all suitable channels. 

(b) State health departments to instruct all of their local health officers in sexual 
matters, and direct them to make a systematic effort to educate the people in their 
respective communities. 

(c) State health departments to make a definite and determined effort to awaken 
and interest the medical profession in this fight against venereal diseases. 

(d) State health departments to send out specially trained paid teachers and lec
turers of their own, supported by exhibits and lantern slides, to address special meet
ings of parents, health officers, medical men, teachers, and others in schools, colleges, 
churches, etc., on these and other preventable diseases. 

(e) State health departments to encourage the organization of local leagues or asso
ciations whose purpose shall be the support of and control of a crusade against the 
spread of all communicable diseases. Said societies to include every profession and 
walk of life; to depend on philanthropists for necessary funds, rather than on paid 
subscriptions for fundamental support. 

(j) Health departments to interest and provide for the authorities having charge of 
the educational curriculum in public and private schools. (1) By introduction 
of biology into the graded courses of all schools; (2) to provide instruction in sexual 
matters for students of the upper grades; (3) by special instruction to normal school 
students who are to become the instructors. To impre!lfl on presidents, deans, pre
ceptors, and teachc·rs the necessity of <•xercising their influence on students in refer
ence to the communkability of syphilis and gonorrhea, and to inculcate a morale 
oi prot.<'ction among the colll'ge fraternities. 

(g) To utilize the public press for the proper occasional presentation of the subject, 
and to discourage the display of advertising matter which encourages the exposure to 
dangers in these diseases. 

(h) To utilize church clubs, fraternal soci<.'ties, trade unions, women's clubs, and 
especially mothers' clubs for instruction of parents. 

(i) Ilealth departments to recommend the enactment of laws for: (1) Physical 
inspection and segregation of pro8titutes. (2) i\otification and report (by number, if 
desired) of venereal cases. (3) Physical examination of men before marriage, male 
applicants for marriage licen8e in order to obtain it being required to submit to an 
examination by a duly qualified physician for the purpose of ascertaining whether 
said applicants are fre<' from venereal disc>M<'8 . (4) To make it a crime to spread any 
venereal di~ease . (5; By keeping open free night dispensari<.'s and maintenance of 
epecial disp<>nsaries and hospitals for these di~c>ases . 

lj) Advo<"acy of temperance on account oft.he relation~hip between alcoholism and 
vc>nereal dis<.'a.~es. 

(k) Advocacy of per."onal cleanline8s and venerc>al prophylaxis. Advocacy of 
early marriages. 

Although, in ae::-ordnnce with bureau's instructions, I undertook to 
learn eYerything possihle which wns being done in connection with 
epidemic polio-myelitis, and two informal meetings were held by 
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those speeially interested, nothing really new was advanced; it was 
apparent, however, that members of State and municipal boards of 
health have been doing an enormous amount of work, but up to the 
present time the results are too conflicting as to epidemiology and 
negative as to etiology to justify the quoting prematurely of impres
sions offered by the several members participating in these informal 
discussions. The advisability of enacting laws and ordinances to 
require the reporting of all cases of infantile paralysis was agreed to 
unanimously. Quarantine of cases for two weeks and exclusion 
from schools and observation of eontacts for a similar period was 
generally urged. The disinfection of excreta was also recommenQ.ed. 

I transmit herewith a copy of the program, as w:ell as copies of all 
(eight) abstracts obtainable. Pamphlets and circulars are also 
appended, entitled: 

"The ::\filwaukee Destructor" (visited by the association), "Sex 
Hygiene," Circulars 1, 2, and 3, and "Ophthalmia Neonatorum," of 
Rhode Island State Board of Health. 

The meeting was well attended, the papers were of absorbing 
interest, and the diseussions entered into, so far as the limited time 
would permit, with mu('h enthusiasm. 

The assoeiation with such active, scientifically methodical and 
unselfish workers as are found in the laboratory section should be an 
inspiration to any one privileged to attend. 

The full papers will be reeC'ive<l by the bureau at intervals as soon 
as published in ~he procc•e<lings of the association. 

REPORT ON THE KEETING OF THE AKERICAN HOSPITAL ASSOCIATION, 
1910. 

The Naval l\Ie(lical Corps was represented by Surg. A. vV. Dunbar, 
United States Xavy, at the annual conferenee of the .Ameriean 
Hospital Association at St. Louis, :\lo., September 20 to 2:3, 1910. 

Ile submits the following report upon the transactions of this eon
ference : 

·while some of the subjects (lis'.·ussed Wt'rc not those in which 
medicnl officers of the servi<'e are directly eoncerned, all were inter
esting, and many, particularly those upon modern hospital constnH'
tion and economic hospital administration, extremely so. In this 
connection, I wish to express my appreciation of the official and social 
courtesies extended to me ns a representative of the ::\fedieal Depart
ment of the Xavy. 

The president, Dr. H . B. Howard , superintendent of the Peter Bent 
Brigham Hospital of Boston, :\fuss., in his opening address denlt 
with the relations of the superintendent with the heads of depart
ments, the general management of hospitals, and laid stress upon a 
more thorough screening of wards than is usual. 
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Dr. S.S. Goldwater, of ::\fount Sinai Hospital, described "A plan for 
the construction of ward buildings in crowded cities," in which he 
advocated a T ¢an for the wards, the stem representing a 26-hed 
ward; the top, the service, and four quiet rooms. A balcony is 
placed at each side of the stem on the parts corresponding to the un<ler 
side of the top of the letter. The orientation should be such as to give 
a southern exposure to the free encl of the ward. Goldwat.er claims 
that this arrangement insures a maximum exposure to the sun and 
a fn.vorable location for the balconies as regards sunshine. The two 
balconies allow separation of the convalescents from those acutely ill, 
while lloth and also the ward are under easy observation by the nurse 
in the centrally located pantry and utility rooms. The quiet rooms, 
linen closet, toilet and lavatory rooms, the elevator, nnd stairway are 
located in the transverse part, separnted by a corridor from the other 
ward service rooms. The plan, it is stated, conrluces to ease of achnin
istration and is capable of having additional stories added without 
detriment to its sanit.ary or architectural features. One point 
appears susceptible of criticism, viz, the location of a lavatory ancl n 
closet at what would be the south end of the wart!, which could better 
he utilized for ward space, placing the rooms referred to at the sunless 
end of the war<l. 

In another paper Goldwater describes an "Elastic ward unit in 
the construction of hospitals for contagious diseases." The pur
pose of this plan is to allow of the expansion of any one unit at the 
expense. of another, when the number of any one type of infectious 
disease is in exC'ess, thus obviating an unneC'essarily large plant. 
The patients are1given separate rooms arranged along one side of a 
corridor which has partitions with doors corresponding to each 
room. At each end of this line of rooms is an annex joining at a 
right angle containing the service, nurses,' detention, and dis~hnrg-

. ini roo~s, with a nurse's station in the angle. The rooms are 
assigned to a certain type of contagious disease, commencing at the 
ends, the rooms inside of this being hermetically sealed off by the 
corridor doors. Thus it cnn be sePn that one room may be occupi<>d 
by a case of smallpox, while the remaining space is utilized for 
scarlet fever. · 

While this elasticity obviates the necessity of providing units 
adequate in size to aceommodate the maximum requirements of 
any one type, yet the initial expense involved in the large extent 
of interior walls and of partitions, the lnrge size of the ward sen-ice 
rooms which must be adequate to supply nil rooms but one if re
quired, offsets this advantage. Individual rooms are undoubtedly 
desirnble, but at the same time increase the difficulty in udministrt!
tion , requiring more attendants. 

lJnder the title of "Hospital eonstruetion in St. Louis," Dr. 
Wnyne Smith , superintenclent of the lJniversity Hospital of that 

', 
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city, gave a description of the 400-bed "Robert A. Barnes Hospital" 
to be erected under a large endowment. The ward buildings, four 
stories in height, are arranged along one side of a long corridor. 
The wards have a capaeity of 30 beds, each having a porch on the 
free or southern end, the service rooms, laboratory, and dressing 
rooms adjoining the corridor, on the other side of which are the quiet 
rooms. 

The administration building occupies a central location on the 
south side of the common corridor, opposite which, in tl\e rear, is 
the casunlty ward and the subsistence building. The elevators nnd 
stairs are in small annexes between each two wards. An unusual 
feature is the utilization of the fifth floor of the corridor for private 
rooms. The corridor, which below is '15 feet in width, is here widmetl 
by being extended on each side by trusses. A corridor occupies the 
entire north side, the rooms being placed along the south side. 

Clarence ·w. Williams, Esq., of Boston, Mass., read a paper on 
"Modern practice in hospital heating and ventilation." The system 
<lescribed by him is essentially that adopted for all our modern naval 
hospitals, a hot-water heating plant with forced circulation and the 
exhaust and supply ventilation systems with heating of the supply 
in cold weather. 

In connection with the latter the necessity of having the tempering 
coils supplied with steam instead of hot water was emphasized. In 
an incident mentioned an entire plant had to be closed down, owing 
to the freezing of the circulating water in zero weather by tlie rapid 
passage of the air through the stack. 

From the papers read, the discussions thereon, and from observa
tions of the hospitals visited, the following opinions were formed as 
to the prevailing tendencies in hospital construction: 

Wards.-Th<'se should preferably be not more than two stories in 
height. The capacity should not exceed 26 beds. The sun porches, 
or solaria, should be ample as to size and easily accessible, but should 
not be placed so ns to shnde or interfere with the ventilation of the 
wards. The tendency is to make the entire ward a solarium. The 
health department in Chicago requires two windows to each bed. 

Fl-Oors.-This subject is one upon which the greatest variety of 
opinion is expressed, but the majority appear to be in favor of a well
laid floor of yellow Georgia pine filled and polished with the usual wax 
paraffin, turpentine, and varnish mixture. 

In regard to strips of material to deaden sounds in the corridors or 
wards, rubber, compressed cork, linoleum, and building paper filled, 
varnished, and polished were mentioned. Linoleum seems to be die 
most satisfactory. 

Walls.-Opinion here is divided as to the most satisfactory color, 
some advocating light blue or green, others a light yellow. 
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Lighting.-There seems to be no satisfactory method of ward illu
mination. Lighting from inverted reflectors throwing the light on 
the ceiling has been found unsatisfactory in some hospitals, the illumi
nation being insufficient for bedside work. The use of holophane 
reflectors throwing the light down on the bed, but permitting only a 
minimum amount to strike the eyes of the patient on the opposite side, 
as suggested by Passed Asst. Surg. H. W. Smith, United States Kavy, 
appears to be the most rational method. 

~Vurses' call system.-The silent call by electric lights has given 
complete satisfaction. Its working, as well as a similar call for the 
medical officers, was seen at the Michael Reese Hospital in Chicago. 
As there installed, it is faulty in that the call and resetting button are 
·combined in one, a second push resetting, so that the patient may in 
his impatience push the button a second time, thus canceling the call. 

Ventilation.-Many superintendents refer disparagingly to the 
forced supply as too complicated, being liable to frequent break
downs, and also on account of the large amount of dirt introduced 
into the ward despite filters and water air-washers. This latter objec
tion does not apply to naval hospitals, which as a rule are not located 
in places where the air is as liable to be as dusty as in the cities. 
Furthermore, as a certain amount of fresh air is required for a patient 
and must be introduced from the outside, it would appear that it 
were better to receive it partly filtered than not at all so. 

Automatic heat regulators.-Contrary to expectations, the reports 
on the electric thermostats were favorable, but it is admitted they 
require intelligent supervision. 

Stairs.-The use of inclined planes instead of stairs is advocn.ted, 
but not as a substitute for elevators, as claimeci by some. The prin
cipal advantage appears to be that patients on crutches or with 
injuries involving the lower extremities can use them more reaJily 
than the stairs. 

Operating rooms.-A tendency to greater simplicity in the wall 
mnterii1l of operating rooms is apparent, enameled hare! finish 
replacing mnrble and tiles. The glaring white walls are being 
replaced by light yellow or "robin's egg " blue, which are claimed 
give a more satisfactory light. 

From observation it would appear that the omission of tile wain
scots in operating rooms and corridors has not been advisable, as 
the hard finish shows numerous abrasions from stretchers and 
tables, etc. 

Ilitchens.--Some argument was made for the location of all kitch
ens on the top floor to prevent odors from permeating the hospital. 
Against this is urged the fact that the kitchen thus occupies a most 
desirable location for the operating department, while the space in 
the basement vacated by it is of little use for other purposes. 'Vit h 
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proper hoods over the range and an exhaust fan, and especially 
with the culinary department in a special detached building, as in 
our naval hospitals, the basement appears to be the best location. 

Nitr<YUs oxide and o:r:nen an:esthesia.-This method of producing 
anresthesia is in constant use in the Michael Reese Hospital, with a 
simple•apparatus constructed by Dr. Hornsby, the superintendent, 
who states that anresthesia has been continued as long as three and 
one-half hours in 11 diflicult operative case. No serious sequelre 
have been noticed and this method hns to a large extent supplanted 
ether. 

Among the commercial exhibits was an automatic steam-supply 
regulator for sterilizers which is set for n lower pressure than the 
safety valves. When the steam in the chamber of the sterilizer 
approaches that at which the steam will blow off into the room, the 
high-pressure supply is automatically diminished, thus avoiding the 
escape of steam into the room and the suhsequent condensation. 

A porcelain ''bubbling spring" drinking fountain '\\"O.S exhibited 
by the Clow Co., which has been introduced into public schools and 
appears to be suitable for use in hospitals where the insanitary 
features of the common drinking utensil are accentuated. 

In conclusion it is evident that the recently reconstructed naval 
hospit1Lls and those now building combine the most advanced ideas 
in hospital construction. 

In regard to administration, particularly as fnr ns rc>latcs to eco
nomic housekeeping, it would appenr ns if the nnval medicnl service 
can well consider the papers and discussions of the superintendents 
of civil hospitals. While averse to making any suggestions tending 
to an increase in the clerical work of the navnl hospital, it would 
seem desirable to introduce a simple system of cost nccounting at 
our hospitals which would allow the medical officer in command to 
determine excc•ssive expenditure at any time. There is at present, 
if I am not mistaken, no common system of cost accounting in our 
hospitals other than the annual reports. The comparison of the per 
capita per diem expense of the various hospitals alone is insuflicient 
to estnhlish the eflicienc>y of administration, including as it does the 
salaries of civilian employees an<l other constant C':xpenses which 
continue irrespective of varying numbers of patients, thus decreasing 
the daily maintc-rrnnce in the larger hos_pitals to the npp11rent disad
vantage of the smaller institutions. The number of surgical cases, 
especially operntive case's, has a distinct bearing on the cost of main
tenance. Thi' subsistence of pntients in naval hospitals is suscep
tible of eitlwr rC'duction in cost or impr0Yenw11t in quality with no 
increase of cost hy thP sen-ices of a skillt'd dietitian, as is done in 
some civil hosp it nls. 
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THE LATEST WORD FROll EHRLICH. 

The increasing mass of literature which is coming to us daily from 
the many observers using "606" causes the appended copy of a letter 
from Ehrlich, recently received by a New York physician, to have a 
peculiar value at th.is time because of its authoritative source. 

A copy of the letter was obtained from Dr. J. C. Bierwirth, of 
Brooklyn, through the courtesy of the Surgeon-General of the United 
States Army, after the January, 1911, issue of the Bulletin had gone 
to press. 

So instructive and magisterial are Ehrlich's words that it has been 
deemed advisable to publish in full the text of this recent letter and 
to insert it into the already printed Bulletin for the knowledge and 
guidance of those who purpose to employ '' 606" as a curative medica-
ment in syphilis. · 

The letter reads as follows: 
FRANKFOllT, October 25, 1910. 

DEAi! Docron: By dispensing nearly 40,000 flasks of the No. 606 preparation, I 
have provided a large number of colleagues with an opportunity to gather extensive 
experience concerning the efliciency of this remedy. The results of this treatment, 
as you will know from personal observation as well as through the publications in 
medieal papers and the Koenigsberg reports, have been generally favorable, in part 
excellent, ~o that one is justified in asserting that the therapeutic value of the remedy 
has been positively established. 

The indications and contraindications have al80 been determined . It has been 
found that dangers to the eye do not exist, an<l that with the exception of optic nerve 
atrophy. the preparation can be employed in the typical syphilitic affections of the 
eye, notably in gummatous iritis. A contraindication is known to be repr01:1ented 
by sciwc affections of the nervous system; also disea;ies of the heart and blood vessels. 

The first phase of testing No. 606 I am accordingly justified in regarding as con
cluded. .:-.iow begins the second period, which concerns the pemument action of the 
r('mcdy. It goes without saying that the permanent action must depend upon a 
!'!erie~ of factors. namely : 

1. The size of the dose and its mode of application. 
'.!. On the type of the disease. 
In a general way the guaranty of a permanent success may be said to increase with 

the original force of the therapeutic effect, which is naturally strengthened by the 
~ize of the dose and the rapidity of the absorption. 

From this point of view the most efficient would Heem to be: 
I. Intrarcnous injection of an alkaline, much diluted solution . 
2. llltram11scuh1r injection of the alkaline solution. .:-.iext in order follow : 
a. The very irritative aeid solutions (mono· and <lichlor·hydrate) . 
4. La8tly, the so·called neutral emulsions {intramuscularly, subcutaneously). 
In the interest of the ~ubject I deemed it right, in the first place, to leave each 

indh·idual in\·e8tigator as much liberty as possible in the selection of the method, as 
it was only in this way that one could hop(' to expect a reYiew concerning the relative 
rnlue of the individual modes of injection by comparing the accomplished results. 

It has already been shown that the method which has probably been most exten
;;i\'ely w•ed , namdy, the subcutaneous introduction of the neutral emuuion, is less 
competent in regard to the permanency of the effect than the other methods. This 
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may be referable to the intrinsic difficulty of preparing the emulsions in absolute 
uniformity and delicacy. Under these conditions, the absorption of the remedy 
mmt be extremely variable, and it would seem to be especially unfavorable precisely 
in the case of subcutaneom.• application. At least, this is suggested by the manifold 
complaintll concerning persistent infiltrations, softening and necrosis. The exten· 
sive distribution and application of the emulsion is due to the fact that this injection, 
in contradistinction to the alkaline and acid solutions, gives rise to no considerable 
pain, in the first place, and that the immediate result, moreover, was usually entirely 
satisfactory in the healing of the lesions. Presumably this i11 accounted for by the 
absorption of relatively small amounts of the reml•dy c•xerting a satisfactory curative 
effect, in view of the eminent efficiency of the preparation, l!O that the results at first 
leave nothing to be desired . But according to the news that I receive it appears 
that the therapeutic effect in this method lacks the sufficient energy to obtain goner· 
ally a destruction of the spirochetes, equal to sterilization. 

In this respect, the intravenoiu injection evidently yield11 a better result of the treat· 
ment. The intravenous iti<elf is very simple, aa well aa devoid of danger under proper 
selection of the caaes, and much pleasanter for the patient. Altogether over 1,000 
caaes have already been treated, namely, over 500 by Schreiber, in Magdeburg; 
over 200 by Weintraud, in Wiesbaden; 200 by Iversen, in St. Petersburg; also numer· 
ous cases by Neisser (Breslau), Werther (Dresden), Gennerich (Kiel), Treufel (Frank· 
fort), Broden (Leopoldville), Bitter (Cairo), and HaUl!mann (Tula) . Concerning the 
technic the reader is' referred to the inclosure. 

As to the intravenous dose, at least 0.3 [grams), but usually 0.4 to 0.5, is injected 
by Alt and Schreiber, while Weintraud and others, in a given case, employ still 
larger doses up to 0.7 to 0.8 

Iversen, moreover, administers two or three days after the intravenous injection 
(average dose 0.5) the intramuscular deposit (0.3 to 0.5), l!O that the total quantity 
amounts to about 0.8 to 1.0 

It is extre~ely important that the intravenous injection can be repeated after two or 
three weeks, and this repetition is ad"\isable when the curative effect of the first injec· 
tion is not entirely complete-for example, when the lesions have failed to undergo a 
complete retrogreseion or when a positive W888erman reaction is still present at the end 
of four weeks. In these C8l!e8 the repeated injection is to serve as a "snapshot" (hit 
or mise), according to an expression used by Alt. 

Signs of overirritability, such as I had feared at first, have not as yet appeared, 
although in certain localities the intravenous injection has been repeated two or three 
titnCI!, or even four and five times in isolated instances. According to all I learn, the 
method of intravenous injection seems to deserve the preference, in regard ~ perma· 
nent action, above the previously predominating modes of application, especially the 
subcutaneous method. Although I appreciate that there are certain technical diffi· 
culties in the way of the introduction into general practice of this procedure, still the 
selection of the most efficient mode of treatment is conclusive, in the interCl!t of the 
patient. It is therefore recommended that this method be introduced for the present, 
at least in hospitals and clinics. 

The following features I wish to point out more particularly: 
1. Primary lesions should be submitted to treatment as rapidly and timely as 

pOSBible, and they should be injected with at least 0.5 gram intravenously, if the 
patient is a robust youthful individual, as is usually the case. Aside from this, i\ 
would seem to be advisable, in the interests of actual sterilization, to make use of an 
energetic local treatment-extirpation, cauterization, or other tried and tested 
methods . 
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2. In affections of the central nervous system and the circulatory apparatus, when 
these are at all adapted to the treatment, great caution is indicated and should be 
expressed in the application of small doses (0.2 to 0.4). Whether in these cases also 
the intravenous injection is entitled to the preference above the former modes of 
application can not be stated at the present time. 

You will greatly oblige me by lending me your support, as heretofore, also in this 
direction and by adopting in the future as far as possible the method of intravenous 
injection. 

With best regards, etc ., 
Yours, very sincerely, P . EHRLICH . 

0 
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PREFACE. 

The publication and issue of a quarterly bulletin by the Bureau of 
Medicine and Surgery contemplates the timely distribution of such 
information as is deemed of value to the medical officers and the 
hospital corps in the performance of their duties, and with the ulti
mate object that both shall continue to advance in proficiency in 
respect to all of their responsibilities. 

It is proposed that the Naval Medical Bulletin shall embody mat
ters relating to hygiene, tropical and preventive medicine, pathology, 
laboratory suggestions, chemistry and pharmacy, advanced thera
peutics, surgery, medical department organization for battle, and all 
other matters of more or less professional interest and importance 
under the conditions peculiar to the service and pertaining to the 
physical welfare of the naval personnel. 
It is believed that the corps as a whole should profit, to the good of 

the service, out of the experience and observations of the individual. 
There are many excellent special reports and notes beyond the scope 
of my annual report being sent in from stations and ships, and by 
communicating the information they contain (either in their entirety 
or in part, as extracts) throughout the service, not only will they be 
employed to some purposes as merited, but all medical officers will 
thus be brought into closer professional intercourse and be offered a 
means to keep abreast of the times. 

Special attention will be given by the instructors of the Naval 
Medical School to the review of advances in medical science of special 
professional interest to the service, as published in foreign and home 
journals, and extracts from these will appear in the bulletin, together 
with such remarks as the instructors may deem of value to officers on 
foreign service or sea duty. 

Information received from all sources will be used, and the bureau 
extends an invitation to medical officers to prepare and forward, 
with a view to publication, matter on subjects relating to the pro
fession in any of its allied branches. 

C. F. &roKEB, 
Surgeon General, United States Navy. 

(VII) 
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SPECIAL ARTICLES. 

THE INTRAVENOUS ADKI!JISTB.ATION OF " 806 " in 158 CASES. 

L l'rt•llmlnary report from the United States Naval Hospital, Norfolk, Va.] 

l"aaaed Asst. Surgs. GEoao11 B. TRIBLE and HAaRY A. GARRISON, United States Navy. 

In the report of the Surgeon General of the Navy for the year 
1910 the number of cases of syphilis is given as 2,436, with 49,647 sick 
days, or 39.6 per cent damage in terms of percentage of sick. 

These patients are usually the most typical cases with definite 
symptoms and histories, are nearly all in the primary and secondary 
stages, and have been subjected to vigorous treatment. 

The later manifestations of syphilis are not seen so frequently, 
owing to the fact that the current term of enlistment has expired, 
and the men have returned to civil life, or the later manifestations 
may be classed under other diagnoses. Perhaps many of the cases of 
so-called chancroid are syphilitic as well as many of the cases grouped 
as adenitis. 

In addition to these are the cases which are concealed from the 
medical officer, the cases existing prior to enlistment, and the cases 
contracted after enlistment for which the men receive clandestine 
treatment. It is extremely probable, in our opinion, that the number 
of cases in the service, if all were discowred and subjected to treat
ment, would be 25 if not 50 per cent greater than the figures known 
at the present time. For the reasons mentioned above it is readily 
understood that the late syphilitic and the parasyphilitic conditions, 
such as tabes dorsalis, general paresis, etc., are not commonly seen in 
the service. 

The usual methods of treatment hitherto in vogue have been the 
"1,2,3 mixture," the protoiodide granules, in11ndions, :rnd, in hospitals, 
the intramuscular injections of the bichloride, the salicylate, or some 
of the insoluble preparations. The above methods have usually been 
combined with the administration of potassium iodide in increasing 
doses. The difficulty of continuing treatment when frequent transfers 
are made from ship to ship, or to and from receiving stations, and 
the restrictions upon the liberty of venereal patients imposed by the 
regulations, have all tended to put a premium upon the concealment 
of venereal diseases, neglect of treatment, or the use of secret nos-
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trums. This unfortunate state of affairs will be remedied to a great 
extent by the recently introduced health records, which the men carry 
with them throughout their enlistment. 

The importance to the service and to the Nation at large of having 
some preparation, drug, or chemical, that would really be a certain, 
rapid, and beyond a reasonable doubt, an efficacious remedy, is easily 
seen. Failing that, the selection of a remedy that would make it pos
sible to decrease the number of sick days to a minimum, to heal 
rapidly the active lesions and the so-called "open lesions"; that 
would take the patients off the restricted list and tend to promote 
satisfaction and make concealment of their disease no advantage; a 
remedy furthermore that would not be dangerous or be followed 
by disastrous sequelre, is certainly " a consummation devoutly to be 
wished." With this end in view the use of salvarsan was adopted as 
soon as it could be secured in the market. 

It is to be noted that all the cases embraced in this preliminary re
port were selected cases. There was no doubt of the diagnosis clin
ically, nearly all showing open lesions, some few being extremely 
resistant to mercurial treatment. Thorough physical examination 
was made of each case, the urine analyzed, eye ground examined, and 
visual field taken. All cases but two or three admitted infection, and 
it is intere,,ting to note that in one case, having a chancre of the lip, 
the disease was most probably innocently acquired. 

To understand what is to be expected of this treatment, it is neces
sary to go into the history of "606," or salvarsan, and some of its 
congeners und forerunners, and to get the idea of Ehrlich's theory 
of chemotherapy. For several years Ehrlich and his assistants have 
been pursuing researches with an idea of discovering chemicals with 
a specific action upon the various infectious agents, chemicals which 
are parasito-tropic in their action. The first work of note was done 
with the dyestuffs, such as trypan red; later work was done with 
atoxyl, which was discovered by Bechamp. The action of this remedy 
was remarkable, but owing to 1 to 2 per cent of blindness due to 
primary optic atrophy, following its use, it has been practically 
abandoned . 

.-\rsacetin, chemically, sodium-acetyl-phenyl-arsenate, was later in 
vogue and is a preparation of great merit, being only one-tenth as 
dangerous as atoxyl. Prior to all these the use of the arsenical sodium 
cacodylate in syphilis and in the obscure rheumatic pains, probably 
of syphilitic origin, is well known. The administration of Fowler's 
and Donovan's solutions in the intervals between mercurialization 
has long been the custom, though the latter solution itself contains 
mercury. Arsacetin, the direct forerunner of sulvarsan, was given by 
Neisser in doses of 0.5 gram by injection, in a 10 per cent solution, 

.... 
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twice weekly until 12 grams had been given, combined in his cases 
with the use of the gray oil or calomel. 

Salvarsan, or, as popularly termed," 606," was discovered or com
pounded by Bertheim, one of Ehrlich's assistants, and has the chem
ical formula C1J{120 2N :As2, and, according to the Lancet of October 
8, 1910, has a graphic formula as follows: 

OH OH 
NH >CeH8-As=As-CHa< NH 

2 2 

This preparation had been given experimentally to mice and rats 
infected with recurrent fever and to syphilized rabbits, by injection, 
causing a disappearance of the parasites and apparent recovery. In 
September, 1909, salvarsan was sent from Ehrlich's laboratory to Alt, 
who had previously used a similar preparation, arseno-phenyl-glycin, 
in syphilitic paralysis. Before the new preparation was given to 
patients it was tried on dogs and later on themselves by two phy
sicians. The dosage given in the first cases was 0.3 gram and the 
method used was intramuscular injection, the site chosen was the 
area between the shoulders, or the buttock, and in some females under 
the mammre. Investigations pursued by these experimenters, and 
later ones, showed that the arsenic appeared in the urine in 12 to 24 
hours and continued to be excreted over a period of 10 or 12 days. 
Later investigators found that no arsenic appeared in the excretions 
after intravenous administration later than the third or fourth day. 

The opinions and conclusions regarding the 'Vassermann reaction, 
after the administration of salvarsan, differ, some claiming that it 
becomes negative only in 10 per cent of the cases in which it was for
merly positive, while Schreiber and Hoppe report that in 52 cases, 
followed for 50 days or more, 84.6 per cent were negative in 50 days, 
later others became negative, making a total of 92.3 per cent negative. 
The earliest reported negative was in 4 days, the latest in 70 days. It 
is the opinion of many investigators that the Wassermann reaction 
becomes later positive. Owing to lack of reagents the '\V nssermann 
was not carried out in these· cases and for that reason the typical 
cases were chosen. 

It is well to note briefly the physiological action of arsenic itself 
and its maximum dose and see if these actions are borne out in 
salvarsan, which is by weight one-third arsenic. Briefly, the most 
marked actions of arsenic are a relaxation of the walls of the capil
laries, a fall of blood pressure, later a paralysis of the capillary walls, 
and as a consequence of this n gastroenteritis with watery stools. 
Among the later effects are fatty degenerations of cells, muscles. and 
glands. The red blood cells are increased and the hemoglobin con
tent is higher. The skin reactions are of interest. Among the un
toward effects are the erythemas, the so-called arsenic rashes. Possi-
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bly there may be falling of the hair or detachment of the finger nails. 
There is an increased deposition of fat, which may be explained in 
this manner, viz: Arsenic increases the nitrogenous waste. The excess 
in fatty products of albuminous decomposition is not excreted; hence 
a production and deposition of fat. Tolerance to this drug is readily 
acquired. The inhabitants of Silesia are said to consume as much 
as 0.4 gram daily with no untoward effects. The excretion of arsenic 
occurs by the urine, feces, sweat, milk, and epithelium. 

The writers have now made 56 administrations of salvarsan, all 
by the intravenous method. To us it hardly seems worth while to 
defend this method. There can be no doubt that the trypanosoma, 
or certainly the one causative of sleeping sickness, soon becomes re
sistant to arsenicals. This has been demonstrated in the case of 
atoxyl. Further, it is well known that any solution or suspension, 
with the exception of physiological saline solution injected intra
muscularly, acts as a foreign body, producing irritation, walling off 
[encystment], and in most cases a new albuminous compound. This 
all tends to make absorption slow, and instances are known to the 
writers in which ptyalism has been produced many days after the 
injection of mercurials. A notable case of poisoning is reported by 
Keyes, that of a woman who was kicked down a stairway by her 
husband, the fall breaking adhesions and walling-off membranes 
around numerous masses of mercury which had been injected into 
the buttocks [thus liberating and suddenly forcing into the gen
eral circulation an overwhelming dose of unabsorbed mercury, as a 
result of rupture of cysts containing doses of mercury previously 
given intramuscularly]. 

Salvarsan is extremely irritant in the concentration in which it is 
usually introduced by intramuscular injection; necrosis of tissue has 
been reported; at any rate absorption must be relatively slow. It is 
self-evident that after intravenous administration it makes the cir
cuit of the circulation as rapidly as the blood stream. If we accept 
the idea, of Ehrlich, or a modification of it, the therapia magna 
sterilisam, in order to carry it out, it is logical that the greatest 
possible quantity of the medicament must be thrown into the organ
ism at one time, directly into the blood stream, to reach the tissues. 

The preference of luetic manifestations for the circulatory appa
ratus, as is evidenced by the luetic obliterative endarteriti~ the 
occurrence of aneurysms in syphilitics, with treponema in the wall' 
is well known, and naturally leads to a therapy which would intro
duce the drug to the affected area. 

The rapid excretion following intravenous administration is, in 
our opinion, an advantage, for the following reasons: The idea is to 
treat the parasite, not the individual. Th~ medication is brought in 
direct contact with the parasite, its action whether as a parasiticide 
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or whether it forms some unknown chemical compound or reaction 
is completed, and excretion takes place. 

There is no pain, while with the intramuscular injection the pain 
is intense. There are no large indurated, indolent areas which may 
go to suppuration or necrosis and \Vhich have been found to contain 
arsenic for weeks. There is dilution of the toxins by the salt solu
tion and more rapid excretion. 

The dangers commonly mentioned are air embolism, which can be 
readily avoided, but if it does occur it is of no consequence. Darier 
mentions that he has inadvertently injected a syringe fu)] of air into 
a vein with no ill effects. The formation of a thrombus is extremely 
unlikely with complete asepsis and sterility of solutions. The 
" ampule " as received in the package is removed from the covering, 
cleansed with bichloride or carbolic solution, then with alcohol (the 
little file is treated likewise), and, seized with sterile gauze, the junc
tion of the shoulder and neck filed, and by a quick bend is broken. 
The powder is poured into a 500-cubic-centimeter flask containing 40 
cubic centimeters of 0.9 per cent solution of chemically-pure sodium 
chloride containing 30 to 40 solid glass beads about the size of BR 
shot. It is rapidly agitated until aH has gone into solution. giving u 
clear, transparent, greenish-yellow fluid. Then drop by drop a l:> 
per cent solution of sodium hydrate is added, i-:haking after each dr11p. 
The addition of about 6 drops causes the solution to become clo1:dy. 
and only after a total of from 12 drops upward does it begin to dear. 
When it has become absolutely clear and is just alkaline in reaction to 
litmus paper, 260 cubic centimeter;; of 0.9 per cent chemical1y-p11re 
sodium chloride solution are added, shaking continually. This makt•s 
a total of a little over 300 cubic centimeters of solution ready for ad
ministration. It may require anywhere from 12 to 30 drops of the 
15 per cent sodium hydrate to render the solution alkaline. The 
writers know the importance of these simple directions by sad expe
rience. About six tubes were rendered useless by folJowing the dire<"
tions given with the preparation and by the use of tablets usecl in 
preparing normal saline solution for hypodermoclysis, for the;;e 
tablets contain other salts than sodium chloride. It is evident from 
the dilution and the content of the" ampule" (0.6 gram) that t>ach 
50 cubic centimeters now contains 0.1 gram of " 606." Salvarsan 
should not be exposed to the light or handled in any way until every
thing is ready for its use, and we believe that the earlier the prepara
tion is used after manufacture the better. 

The apparatus, after boiling, is washed out with the same salt solu
tion mentioned above, and always washed witl. this solution between 
the administrations when more doses than one are given, and kept at 
a temperature of 100° to 110° F. If these directions are not followed. 
a cloudy solution is certain to result. In our experience the solution 
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is quite unstable and tends to become flaky within one hour. We 
consider it imprudent, if not absolutely dangerous, to use solutions 
which are not clear for intravenous work, and those whose technique 
<:an not be brought to that point had best confine themselves to intra
muscular injections. After the preparation the solution is filtered 
through white Swedish filter paper to remove any p~ible particles 
which may have broken from the beads or any fragments of the 
" ampule'' which may have fallen into the solution. The vein being 
prepared, the canula with a shoulder is introduced, care being taken 
not to strip the inti11Ul. The solution is freely sprayed into the 
wound before entrance into the vein is effected, to clear out the blood, 
and no irritation has been noted. After entrance has been effected 
the ligature is tied behind the shoulder of the canula. Then the 
solution is allowed to run into the vein, first by the force of gravity, 
having a 2 to 3 foot elevation, later adding pressure by air pump. 
The rubber tubing leading from the reservoir is interrupted by glas..~ 
tubing in three places, so that the condition of the solution can be 
watched. The presence of any particles visible to the naked eye 
<>auses us to check the flow immediately, remove the canula, and flm:h 
out the particles. This has not happened since the bottle and tubing 
ha\·e been thoroughly washed with salt solution before using. The 
dose administered has varied, usually being a little above 0.5 gram, 
the"ampule ., contains 0.6 gram, but, allowing forwaste,approximately 
O.il gram reaches the circulation. In a few cases, with complication~ 
such as albuminuria, choked disk, extreme age in one case, and ex
treme weakness in another, doses from 0.25 to 0.3 gram were given. 
In oiir opinion there is no danger in heart cases (of which we han• 
treated several), so long as compensation has been maintained and the 
blood vessels are in fair condition. In these cases the solution must he 
given slowly. a11owing time for the heart to accommodate itst>lf 10 

the incrensed rnlume of the fluid. 
As to the vein selected it appears to be immaterial so long as one 

is chosen with lumen of sufficient size. In these cases the median 
eephalic or the median basilic has been selected, but in one case 
where the veins could not be well demonstrated by tourniquet a super
fi<'ial vein over the "snuffbox" was utilized. Thus far the veins 
have been ligatured, but in the future suturing of the incised ,-ein 
is contemplated where there is sufficient lumen. The skin incision 
is nsnally about an inch in length, an effort being made to get within 
the sheath of the vein in all cases. 

The sterilization of the arm has been by the iodine method in nil 
cnses, and it leaves little to be desired. The only instruments needed 
Hre a sharp scalpel, a pair of small scissors which will cut at the
\ery point, a pair of mouse-tooth forceps, a grooved director, a 
tourniquet. 1t pair of mosquito hremostats, plain catgut No. 1 for 
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tying off the vein, and medium-sized silkworm gut for skin suture. 
The mosquito hremostats are ideal for picking up a fold of the ,·ein. 
It is much better if the vein be cut with a V-shaped incision, apex 
distally placed. The tourniquet is kept in place until the vein is 
exposed; it is then removed and the vein tied off on the distal side. 
The vessel is grasped with the mosquito hremostat, care being taken 
to include only a small fold of the vessel wall. One loop of the 
proximal ligature is now completed and allowed to rest very loosely; 
as soon as the solution is prepared the vein is snipped in the manner 
$poken of above, the canula passed in, and the proximal ligature 
tightened behibd the shoulder of the canula. We have only the 
simplest oppa.ratus, and this has worked very well. Gravity hardly 
suffices, and it is necessary to have a bulb above the container to pump 
gently. From four to six minutes are usually consumed, and with 
a self-regulating and heating apparatus it would probably be better 
to extend the time to eight minutes, especially in those cases in which 
the arteries or heart show evidence of any sclerotic change. It goes 
without saying that the solution should be as near the temperature 
of the blood as possible. No anresthetic of any kind has been used 
nnd there is little complaint of pain. It is worthy of note that one 
of the cases fainted at the sight of blood, and it is needless to say 
that the administration was continued as soon as we were assured 
that the patient's heart action was good. 

The patient is kept flat on his back during the administration and 
for 24 hours afterwards. This precaution is thought best, but in two 
or three cases the patients, despite repeated warnings to the con
trary, got out of bed and walked the length of the ward within less 
than an hour after the administration and seemed to suffer no in
convenience \Vhatever. 

Now a few words as to the effects of the administration per se. 
The patient usually remarks as soon as the flow has started that 

he feels a little warm and flushed. Before he gets off the table there 
is usually slight flushing and more or less perspiration; the pulse 
hecomes slow and full. These effects are simply in common with 
those observed in ordinary intravenous injection. Within two or 
three hours they usualJy feel a slight dizzines.o;;, often ar-:sociated with 
headache and a feeling of nausea. A few go on to slight vomiting 
which is usually limited to one or two mild efforts. In one case only 
was there an intense headache, and this lasted for 24 hours. Two or 
three cases have shown fever of an appreciable degree, and in one 
case it reached 103° F., the pulse being proportionately accelerated. 
Two cases had slight chills occurring after about six hours. There 
were three cases of erythema, one being especially marked. occurring
n bout four hours after administrs.tion and lasting about three hours. 
followed by more or less scaling of the epithelium. We are in doubt 
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as to whether the reactions mentioned above were due to some fault 
in our technique, such as a too rapid flow, variation of temperature, 
or whether it was specific to the drug itself or to the absorption of 
luetic endotoxins liberated in the blood stream. The Herxheimer 
reaction was noticed in a few cases. One of the cases of erythema 
mentioned is of special interest. It was a case of marked inYolve
ment of the liver and gall bladder with associated jaundice, giving 
a luetic history of a year's duration. Within two hours after admin
istration he vomited, had slight fever and chill, and broke out all 
over the face and anterior body surface with an eruption resembling 
measles. These symptoms, including the erythema, disappeared 
within four hours. It is hard to say whether these were due to the 
drug, to the jaundice, or whether they were due to the loosening into 
the blood stream of syphilitic toxins. 

There have been no cases of suppression of the urine, tene!'mus, 
blindness, violent purging, or any of the untoward symptoms hitherto 
reported. Four cases have shown moderate diarrhea, which dis
appeared after about 24 ho1:rs. 

Xow, what of the clinical results of the 56 cases treated thus far with 
salvarsnn? Before going into this it is only fair to state that all 
other specific treatment was stopped for at least two weeks before 
and during the time covered by these observations. As before men
tioned, several of these cases were extremely resistant to vigorous 
mercurial treatment. All of the cases showed adenopathy of 
greater or lesser degree, which disappeared in from three t-0 six days. 
Twenty-four cases showed mucous patches and these were entirely 
healed in from two to five days, some of them showing improvement 
in 12 hours. 'Yell-marked rashes were present in 10 cases 1md these 
disappeared in from two to four days. There were five typical chan
cres, one on the lip, and these healed in from five to seven days, wit.h 
exception of one, which healed on the eighth dny. Four recent scars 
of chancres lost all indurntion in about three days. Four incised 
buboes, which had been discharging for weeks, healed in less than fhe 
days. Two psoriasis forms of eruption cleared np entirely in six 
days. Alopecia was checked in the two cases within two days. In 
one of the alopecia forms there was marked salivary flow (not ptya-
1.i;;m) which necessitak<l n large rect>ptaclr for the saliva. This 
flow was t>specially offmsirn and mnny m11eo11s patches were pres
ent. The flow was ehecke<l in 18 hours, and the mucous patches 
were healed in 36 hours. Two cnses of broken-down glands of tht• 
neck were reduced in size in three days and completely healed in 
eight days. One case of periostitis of the tibia (large open area) 
healed in two weeks. This case had been healing very slowly a ftt•r 
two months of mercury and potassium iodide. The case of marked 
liver and gall bladder involvement with as.i;;ociated jaundice, before 
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mentioned, cleared up completely in a week. One caH! of paralytic 
ileus from some obscure central lesion referred to us by PaSSt>d Asst. 
Surg. Strine was of special interest. The man gave a cl<>ar history of 
syphilitic infection contracted 10 years ago. An exploratory opera
tion had revealed nothing, and he was unable to retain food, to have 
a normal bowel mo\'ement, or e\·en to pass gm;. He was prnct.ically in 
e;ctrM;1is, and, owing to the fact that it was probably a degenerative 
lesion and also on account of his weakened condition. only about 
0.3 gram was given. 'Within two days he retained food and pnssed 
gas by bowel, and within four days he was eating grape fruit, soup, 
custard, etc., and having bowel movements. The final outcome is 
in doubt, but this at least shows the innocuousness of the remedy 
per se. The most unsatisfactory case was that of an old man with 
an immense leg ulcer of many years standing (X . .\. S .. steward); 
he had poor eyes and heart; o.a gram was given and repeated on the 
eighth day. It is now about three weeks since the first administration 
and about three-fourths of the area is healed . 

Two cases of pustular syphilide are of special interest. They com
menced to clear up within two days and the crusts fell off, but they 
were not entirely clear until five or six days after the second dose, 
which was giveQ on the seventh to the tenth day. 

In all cases there was a marked increase in appetite and weight, 
beginning almost at once. Many of the cases gained as much as a 
pound a day for two weeks. The red blood cells and the ha-moglobin 
were increased in all cases; usually there was a leucocytosis, and in 
some cases an eosinophilia, as much as 4 per cent in one case. In nearly 
all casl's the syphilitic cachexia disappeared a11d a marked bleaching 
effect wus noticed. A deposition of subcutaneous fat was frequently 
noticed, puffiness around the eyes has been noted in a few cases, and 
occasionally a transient albuminuria. It was observed by one of the 
patients that his sore (large chancre, ulcerating) felt and healed 
better in the open air with no dressing. Following that the method 
was tried on another and this case also healed more satisfactorily 
with no dressing. 

Patients suffering such pain from sore throat that they could not 
swallow were eating and enjoying dry toast in 24 hours. 

'What condusions can be drawn? Is it a permanent cure? It is 
too early to state this positively, notwithstanding t.he persistently 
positive 'Vasserman reaction to the contrary; but it has never been 
determined what is the full dose or when to repeat it. The first cases 
were undoubtedly given an insufficient dose, and among these have 
been the recurrences. 

'Ye believe that the dose should not be less than the present 
" ampule/' and that it should be repeated in from 7 to 10 days. 
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It has been demonstrated that the most striking results have been 
obtained in the early stages, and the more severe the infection the 
more rapid and striking the healing. 

For the Navy this method, properly used, is indispensable as a 
rapid means of returning men to duty, and, whether it is proved to be 
a permanent or a temporary cure, it should supersede the mercurial 
treatment in the first and second stages. 

To secure the most efficient action the intravenous method should 
be chosen. This method is simple, painless, rapid, and in four days 
a man could do full duty. There is no danger if care and judgment 
be exercised. 

Solutions should not be used unless clear, and should be filtered 
through sterile white Swedish filter paper. The solution, of course, 
should be sterile. · 

It should not be given intravenously in a higher concentration than 
1 to 500 or 1 to 600. The only contraindication to giving the full 
dose is the sudden introduction of that quantity of fluid, not the 
harmful effects of the drug itself. By this we mean the immediate 
harmful effects, for the later supposed harmful effects are open to 
question since syphilis itself causes all the affections of the organs 
of special sense which have been laid to the door of salvarsan. 

The first harmful effects reported were due in all probability to 
the use of methyl alcohol in preparation of the drug for adminis
tration. 

The cases above mentioned were treated at the United States Naval 
Hospital, Norfolk, Va. We owe our thanks and appreciation to 
Surg. Garton, United States Navy, of that hospital, for helpful sug
gestions and to Hospital Steward H. P. Knowles for his unfailing 
interest and intelligent assistance. 

EKRI.ICK DISCUSSES " 606.'' 

Abstract of translation by Dr. J. C. B1EaWIRTH. 

(From the report of proceedings of the section on dermatology at the meeting of tbe 
Society ot German Naturalists and Physicians at KOnlgsberg, Pruasla, Sept. 20, 1910. 
published In the Berliner Kllnlsche Wochenschrltt, Oct. 24, 1910. ] 

Ehrlich said: If a sufficient dose is given, the spirochretes disap
pear in 24 to 48 hours; if they do not, I would take it as sufficient 
evidence that the dose was too small, the resorption conditions un
favorable, or that arsenic tolerance has occurred in the spirochret~ 
for which there exists certain evidence. [This disappearance of the 
spirochretes after a " sufficient dose " suggests the specificness of the 
remedy.] 

The second evidence of its specific action is the formation of spe
cific antibodies. For a long time endeavors have been made to 
demonstrate the existence of specific antibodies, which should he 
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able to produce a specific cure, but in vain. Neisser has labored long 
in this direction. In the cure with "606" there seems to be proof 
for the existence of these bodies. N eisser found that in a syphilitic 
mother nursing her child, after treatment with "606," the influence 
of the milk had a decidedly favorable influence on the hereditary 
syphilis of the child, the various manifestations disappearing rapidly. 
These observations have been confirmed by Duhot, Raubitschek, and 
many others. It is well known that milk wil1 hold only an infini
tesimal amount of arsenic; it is also known thnt the new remedy 
would not act in such entirely insufficient amounts, so that one is led 
to the conclusion that antibodies are formed and reabsorbed. Inter
esting confirmation of this comes t-0 me from l\larinescu, Plaut, 
Scholtz, Michaelis, and Meirowsky, whe tell me that serum from 
patients treated with ""606 " tends to produce resorption of syphilitic 
affections. This proves again the formation of specific antibodies, 
which are able to inaugurate a cure. I am of the belief that such a 
!'('rum treatment would not be sufficient to produce a cure, for if of 
1,000 spirochretes one remain behind, this one is sufficient to produce 
relapsUi. The nursing immunity is, however, of the greatest im
portance in hereditary syphilis of infants. Wechselmann found that 
first after injecting such infants an apparent prompt cure resulted, 
t-0 be followed after six to seven dnys by severe illness, caused no 
doubt by the setting free of enormous masses of endotoxin from the 
destroyed spirochretes; therefore these toxins circulating in the blood 
are the cause of the secondary illnesses. The increase of the anti
bodies, however, would exclude these occurrences. Here the greater 
mass of spirochretes are killed, and as the antibodies have neutral 
characteristics, the rest of the spirochretes are made harmless. We 
thus have a strong, healthy child who has a few spirochretes. We 
then give such a baby a sufficient dose to kill the rest of the spiro
chretes. This would again prove the specific action. 

A second specific action, which perhaps is of still greater practical 
value, is the sero-reaction, which was first discovered by Wasser
mann, Neisser, and Bruck, and which is of great importance. From 
all available observations, it seems certain that this reaction stands 
in close connection with the presence and vegetation [vital activities] 
of the spirillum. This is a well-known fact and I need not refer to it 
here any further. A series of interesting observations has been made 
by several investigators, which shows that a negative reaction becomes 
first positive under the influence of the injection and subsequently 
gradually disappears again. This takes place in primary chancres at 
certain periods, and also, but less often, in certain forms of latent 
syphilis. In certain forms in which a negative Wassermann is present, 
a positive reaction is produced by the injection. How is this ex
plained Y I believe, and I think you will agree with me, that in such 
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cases the nuritber of spirochretes is small-too small to give a positin~ 
Wassermann-but the injection suddenly dissolves out from the in
filtrated and encapsulated deposits such numbers of spirochretes 
that the Wassermann becomes positive. Such a positive reaction 
would, therefore, be proof positive of the syphilitic character of the 
malady treated. We can now estimate the value of the Wassermann 
reaction in the treatment with "606." We may state positively that 
any case is not cured which shows a positive ·w assermann reaction. 
But we have a certain number of cases in which the reaction remains 
negative. That the reaction remains negative does not mean much; 
I think, as ~eisser has explained, this negative reaction is only fo1· 
a time. It may be that the remedy has destroyed all the spirochretes, 
of say, 1,000 except 100; th.is small number is not sufficient to give a 
positive reaction, but as they gradually multiply a positive reaction 
is the result. Therefore, every positive reaction following a pre
vious negative one is to be considered in the same light as n relapse, 
and should be treated by a reinjection, even if no external evidences 
are present. 

The treatment· of syphilis by "606" is therefore, in view of the 
above stntements, not as simple as would appear at first thought. I 
have, however, never made the statement that all that is necessary 
is to inject the patient and then discharge him as cured. It will be 
the duty of physicians in the future to examine their cases at stated 
intervals by the 'V nssermann reaction. This is a serious problem 
for th~ 'future, and it would be of the greatest value if a way could 
be found by which the Wassermann test could be made readily by 
every physician. 

There is another effect of the remedy which is very difficult to 
explain. It has been reported to me from various sources that th<> 
remedy has often a marvelously rapid effect. Cases unable to swallow 
solid food for many months on account of severe pain in deglut.ition 
had great relief a short time after injection. For instance, a case 
of gumm_a of the tonsil, treated for two months unsuccessfully, unable 
to swallow solid food, and injected at 2 o'clock, could eat bread and 
butter at 7 o'clock (five hours later) without pain. Analogous cases 
can no doubt be cited by many observers. I know of one case of 
roseolar eruption disappearing in three hours; cases of pain in the 
bones. where the pain disappeared in a few hours; disagreeable sen
sations of the throat, so often found in syphilitics, disappear as if 
by magic; in one case patient had continuous itching of the tongue 
cured one hour after injection. Anatomical changes can not. have 
taken place in such a short time. vVhen a man can mastic.ah' 
who previously could not. something must have been taken away; 
we are therefore brought to the conclusion that the cause of pain is 
due to a substance secreted by the spirochretes. If we assume that 
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"606" combines in some way with the toxin and thus influences the 
pain, that would be the simplest explanation. 'Ve can assume that 
the remedy combines with the products of secretion and thus acts as 
an antitoxin. There are, however, certain observations which seem 
opposed to such a view, namely, the fact that the opposite occurs
an increase in the symptoms. This observation is old and has oc
curred in the treatment by mercury; after injection, then occurs an 
intense redness, hyperremia. The first case of this kind comes to 
me from Italy, where they were in the beginning extremely cautious 
in the use of the remedy, giving doses of from 0.025 to 0.05 gram, and 
apparently with good results; the spirochretes disappeared, only to 
reappear in 5 to 10 days. The explanation in these cases is, accord
ing to my view, that the parasites were not killed, but were stimulated 
by the remedy. This increase of the poison secreted occasions the 
local symptoms. I am of the opinion that these various manifesta
tions are due to insufficient action, i. e., insufficient dose. 

Now, a short word as to the therapeutic side of the remedy. I 
have always considered all arsenical preparations as dangerous and 
have always contended tha.t such a dangerous remedy should first 
be extensh·ely tested. We can not expect that a remedy which kills 
the parasites in the body is entirely harmless. But the considera
tion of these remedies as poison should be a .relative one. Consider, 
for example, chloroform, and use soldiers for its administration; 
you may give it in 50,000 cases without a single death; administer it 
to all classes of patients, and you have 1 death in 2P60 to 2,080, a 
fairly regular mortality for many decades; but if administered to · 
persons having heart disease, a mortality of 1 to 2 per cent, or even 
more, would result. The mortality of chloroform is not constant, but 
is dependent upon the quality of the patients. This law is applicable 
in all therapeutic preparations. 

The next step in the use of a new remedy is experimentation, which 
meets many obstacles, for everyone using the remedy may meet with 
patients who have a natural hypersensitiveness for the drug and who 
may die under its administration and thereby cause great trouble to 
the physician. I have had the good fortune to have Prof. Alt, in 
Germany, and Prof. Iversen, in St. Petersburg, make the first ob
servations in the use of the new remedy. Prof. Alt used it princi
pally in paralysis and later, with Hoppe an<l Schreiber, in recent 
cases of syphilis, and he was the first to establish its wonderful cura
tive results, while Iversen independently mnde studies in relapsing 
fever, curing the disease in every instance with one injection and 
without rela.pses. These results only completed a small portion of 
the task before us, because I considered it necessary to have- reports 
in at least 10,000 to 20,000 cases before turning the remedy over to 
the profession at large. It was necessary to know exactly the dangers 
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of the remedy and t<> know when and wh1~re to look for them. The 
problem was not easy, because the testing of such a remedy has many 
difficulties and because I could not personally participate in all the 

. tests. To use such a remedy at once on a large scale would be unwise, 
because damage would surely be done which could be avoided by 
having the remedy used by a few men under the greatest care. 

I selected the following gentlemen to carry on the first work : 
Wechselmann, Stern, Pick~ Neisser, and Schreiber, and later other 
eminent men were added. I now have records of 10,000 cases, and I 
believe that probably 12,000 have been injected. 

It has been pro,·ed that in the main the remedy is without danger. 
Jn this large number of cases there has been only one fatal one 
which properly could be ascribed to the remedy. This case was in 
Jena, a woman who should not have died and in whom the death was 
no doubt due to shock. She was suffering from tertiary syphilis of 
the larynx and was very weak; she received an injection of an acid 
solution which was locally strongly irritating and very painful. The 
other deaths, which were barely a dozen, were in cases of serious dis
ease of the nervous system, such as ta bes with cachexia, cases of idiocy 
in patients with softened brains, severe tabes with paralytic symp
toms, etc. These were all cases in which the injection evidently 
caused death, because they died a. few hours after, but they were 
without the injection candidates for death. But I am of the opinion 
that even a hopeless case should be injected if we have hope only of 
some improvement. Every surgeon undertakes a dangerous opera
tion to relieve, improve, or cure, and if the issue is otherwise. and 
even causes death, the remedy should not be blamed. Buschke used 
the new remedy in five cases with two arsenic poisonings, which will 
seem very peculiar to one who has observed patients treated with 
"606." A case of severe epilepsy shows the value of " 606" in des
perate cases. Patient had been an inmate of an insane asylum for 
two years and did not know his own mother. After the injection 
he had a frightful epileptic seizure, and the attending physicians 
expected death any minute. But the patient recovered and was so 
much improved that in four to five days he could speak, write, and 
read. Another case, of most severe syphilis with pneumonia, was at 
first refused the injection because he was too weak; but the attending 
physician decided t-0 give the remedy on the followin~ day, with the 
result that the temperature dropped to normal in a few hours. llnd 
the patient was so well the following day that he wanted to leave 
the hospital. 

In bad paralytics I belieYe it is dangerous to use the remedy; even 
if it were possible to cure the syphilis in one of them, his brain would 
be so seriously damaged that he would not be a useful member of 
society. 
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The drug is contmindicated in cases of diseased heart and arteries. 
I know of one case who died promptly after injection, in whom an 
aneurysm had ruptured. Even if we destroyed the spirochretes the 
aneurysm remains. 

I would request an expression of those present here as to the 
technic. In the main the intravenous injection works quickest, and 
is well borne in doses of 0.4 to 0.5 gram. The best solution seems to 
be the alkaline, which has been tested by Alt and Iversen. and which 
has as the only objection that it is pretty painful. The neutral 
emulsion of Michaelis and Wechselmann has the advantage that it is 
much less painful. The choice lies between these two forms and 
depends somewhat on the character of the patient. In neurasthenics~ 
alcoholics, people sensitive to pain, or in whom pain produces an 
objectionable effect upon the heart, the neutral solution would be 
preferable, while in other cases where the pain can be disregarded 
the alkaline should be used, as it is the most effective and theoreti
cally the best. 

I believe it will be best in the future to combine both forms of 
injection, intravenous and subcutaneous. The double injection as 
practiced by Iversen seems the best in otherwise healthy individuals. 
The patient receives 0.4 or 0.5 gram intravenously and a second dose 
subcutaneously or intramuscularly, the latter being slowly absorbed. 
For the second dose the neutral solution is used, or the paraffin emul-
sion as practiced by Volk and Kromeyer. · 

The question as to amount of the dose depends on the patient, and 
no arbitrary directions can be given. In diseases of the nervous 
5ystem small dose should be given, not more than 0.4 gram, bearing in 
mind that here we have patients who are hypersensitive and who may 
react badly as regards heart and nervous system. In thPse cases, 
furthermore, the number of spirochretes is wry small and a small 
dose only is necessary to kill them. It is important to use the 
\Vassermann test continuously as a control, in order to arrive at a 
clear understanding of the curative value of the remedy. This is 
the most important part of the therapy. The time thus far elapsed 
is too short to say the final word as to syphilis. Of special value is 
the work of Alt in paralytics whose work with arseno-phenyl-glycin 
covers two years. This preparation is the same as "606" in its 
curative value, but has often shown disturbing after effects, which 
materially interfered with its use. 

Alt found that in 16 per cent of the paralytics the Wassermann 
reaction disappeared, and thus far after two years has not returned, 
which promises much for the future. 

To recapitulate as to treatment: Cases with few spirochretes, 
paralysis, tabes, and spinal syphilis require small doses. which, if 
insufficient, may be repeated. In otherwise strong individuals I 
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believe we should endeavor to get the fu1l effect by the first dose, 
nnd that if necessary 0.8 to 1.0 gram can be given without danger, 
and I belieYe we may even go much higher. It is impossible to de
termine definite results in six months. 

The remedy has also been used in other diseases, e. g., '·yaws," 
which is analogous to syphilis. The remedy has been tried success
fully in the human subject in Manila for treatment of this disease. 
Infection by chicken cholera-spirillum is promptly cured by "606." 
Relapsing fever has been cured by Iversen. Malaria has been much 
benefited. Dr. Haller reported the cure of one case of smallpox of 
such severity as to be classed among the ordinarily fatal cases. This 
obserrntion has been corroborated by my assistant, Marks, who in
fected rabbits with vaccine, and then shaved the skin of the back ac
cording to Cnlmette's method. The animals treated with "606" 
remained free, while the uninjected ones showed a strong vaccination. 

DISCUSSION. 

ALT gu\'e u l'eYlew ot this prellmlnnry work in "606," first on 11nlmals. then 
on two assistants. with a dose of 0.1 gram to ascertain the local reaction. He 
conflrrued his preylously expressed view concerning the undeslrnbility ot pro· 
ducing new deposits of the drug In the body before we are reasonably certain 
that the pre\'lous dose has been used up. He cautioned pn1·tlculnr care In 
patients with a chronic nervous disease, because "606" has not only great 
afllnlty for the splroch11!tes but for nil newly formed syphilitic tissues, produc· 
Ing a hypertemla zone around the latter. and If this occurs In an unyielding 
capsule, like the skull, It may produce pressure variations which at times may 
prove fatal. Such obserrntlons were made when using arseno·phenyl-glycln. 
In paralytics of the spastic form the remedy should not be uRed, because a 
seizure might easily be produced. Only In pnralysls In the beginning and In 
tabo-paralysls can the remedy be used with success. Brain syphllfs holds out 
good promise of cure by "606." The yenous Injection should be used with the 
care advocated by Schreiber. In tnbetlcs, the rellef of the pains Is experienced 
only after the pnln from the Injection has passed away; during the latter period 
the pains are apt to Increase. Atrophy of the optic nerve has not been observed 
by Alt. 

ScHRElBER. of ::\lagdehurg, said the pains ot the lntrnmusculnr Injection, and 
purtlculurly the fact that the strong alkaline solution. as well ns the powder 
emulsion, produced necrosis. prompted him to use the Intravenous Injection. He 
showed his technlc with a specially constructed canula. 'l'he lntr1n-enous In
jection. It technically correctly used, employing a greater dilution, Is no more 
dangerous than other drugs slrullarly administered. Ile <lid not obser,·e any 
unhlwnrd symptoms In 400 cases, e\'en when n second dose was g!Yen. A 50 
per cent ointment Is ot \'Rine In condylorunt11 on nccount of Its escharotlc effect. 
The fatal cases of Buschke were due to faulty technlc and not the remedy. He 
bas neYer claimed that the remedy Is not poisonous. He also emphasized small 
doses in nerYe cases, especially with cerebral symptoms. 

In:asEN (St. Petersburg) reported 60 cases of relapsing feyer cured by "606." 
Dose, 0.3 gram. The attack Is cut short and there are no relapses. Splrochtetes 
disappear In 3 to 10 hours, temperature becomes subnormal, and profuse sweat· 
Ing ensues. 
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Be reported on 100 cases of syphilis. First be used the Intravenous; now 
combines this with the Intramuscular Injection, giving a total of 0.8 to 1 
gram. In six cases there were relapses, which disappeared after second dose. 
These bad had less than 0.4 gram at first Injection. In all stages of syphilis 
t.he effect was equally astounding, specially so In cases of malignant syphilis 
which bad for years resisted treatment. Aspiration of enlarged glands of the 
groin showed no splrocba!tes 3 to 5 days after Injection. 

In:asu has also used the remedy In malaria. Be cured at first a few cases 
of tertian fever; subsequently treated 27 tertian, 4 quartan, 27 tropical, and 2 
mixed tropical and tertian cases; dose 0.45 to 0.8 gram Intravenously and sub· 
cutaneously. Tertian fever was cured in iO per cent of cases by intravenous 
injection. Plaamodla disappeared permanently In 12 to 24 hours. Spleen 
tumor becomes smaller, except in a very few old cases. In 30 per cent the 
paroxyams stop, but the parasites remain in the blood. He treated only four 
quartan cases. TWo of them did not react and two had less severe paroxysms 
with less fever. Tropical malaria reacted poorly. The Improvement was only 
transitory. The parasites do not disappear from the blood, and In a few days 
the fever returns. In four cases symptoms of Irritation by the drug were 
observed slmllar to those described In syphilis treated by Insufficient doses, 
I. e., recrudescence of the disease as manifested by fever, stronger attacks and 
appearance of new rings In the erythrocytes. In two other cases there was 
increase of fever after five days, and Instead of new rings the semllunar form 
ot parasite appeared. Be suggests a combination of "606" with quinine, 
which might lead to a cure. 

ORTH. of Berlin, demonstrated two preparations of the parts Injected with 
Ehrlich's "606." (1) Case of tabes, death 12 days after Injection, a mass size 
ot walnut, with yellow periphery and red center, although looking like pus; 
microscope showed no suppuration, neither did bacterial examination. The 
mass was pr?nclpally composed of dead muscle fibers. (2) Death six weeks 
after Injection. Case of carcinoma of pharyngo-larynx showed some micro· 
scoplcal findings of Injected area. 

l\IA.BGULIES, of St. Petersburg, found In tryp<mosomes that carefully In
creased doses of "606" produced a tolerance of the drug and had no further 
Influence on the microorganisms, even In maximum dosage. The parasites had 
become Immune. It took much longer to produce this tolerance by chicken
cholera Infection, and when finally tolerance was established, so that double 
the ordinary curative dose was without effect, It was found that the splrlllum 
had lost much of Its virulence. 

The splrlllum of relapsing fever could, however, not be made Immune to the 
drug; after a tolerance to one dose had been established a slightly Increased 
dose would produce a cure promptly. The splrochrete of syphilis acted In the 
same way. 

SOHOLTZ, speaking of technlc, said that the injection according to Wechsel
mann may be slow and Irregular In effect on account of lncapsulated infiltrate. 

He cited a case of hereditary syphilis, In which he gave to the mother 0.5 
gram and found the papulo-squamous skin eruption healed In 10 days. 

L. MICHAELIS. of Berlin, spoke In favor of the use of the ueutrnl suspension 
and denied that the effect of the nlkullne solution Is quicker. The best method 
Is the Injection deep into the musdes of the buck. The lufiltrntlon here ls much 
less. 

GBOUVEN, of Ilnlle, In reporting 200 cnses, nch·lsed ngnlnst its nse In severe 
circulatory and nervous diseases. He dot's not recommend the Intravenous 
IDJectlon on account of mnny unknown fnetors to be considered. He nd,·lses to 
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proceed cautiously In cases of headache, fever, gastro-lntestlnal disturbances, 
and gout. The neutral Injection Is less painful, but the result 1s slower. 

GLUCK, of Sarajewo, reported 417 cases. There were seven recurrences which 
were an t:l9teli b7 0.3 gram dosage of "606." He advises watching all cases 
which heal slowly. He bas u9ed dlJlll!lll so luge as 0.7 or 0.8 grnm, and In all 
bis cases observed only one arsenic intoxication. 

FBIEDLANDEB, of Berlin, reported 80 cases. 
VOLK, of Vienna, ad,·ocated the suspension of "606" In liquid paratlln or 

ollve oll. 
H. CJTBON, of Berlln, reported on his technlc. He makes bis solution directly 

in the syringe and uses calcium carbonate for a precipitant and neutralizer. 
He claims absolute sterlllty of the solution, a neutral emulsion, nonlrrltant 
action, the small amount to be Injected (only 6 to 8 cubic centimeters); and the 
absence of caustic alkalies and acid a\'Olds all decomposition of the original 
preparation. His results emphasize the aboYe conclusions. 

NAOELSCHMJD, of Berlln, has treated a large number of tabetlcs. He begins 
with a Yery weak Injection, which is often followed by exacerbation of all symp
toms after the reaction has subsided, I. e., after one or more weeks a second 
dose of same size or a llttle larger, and so on untll 1.5 or 2 grams have been 
taken. He has had excellent results In lmproYement of patients. He urges in 
these cases not to use 1he maximum sterilizing dose. 

SATISFACTORY RESULTS WITH A SDD'Lll'IED WASSERKANN TECBlilClUE 
(DERY). 

By Surg. E. R. STITT, United States Navy. 

During the past few months we have made serum examinations by 
Emery's technique of almost 50 individuals in whom there was a 
question of syphilitic infection. Those cases which were clinically 
syphilis invariably gave a strong positive reaction, while in cases 
which were presumably nonsyphilitic the test was negative. A case 
of locomotor ataxia with a negative luetic history gave a strongly 
positive reaction. 

As indicating the reliability of this modification of the Noguchi 
test two cases having a diagnosis of climatic bubo gave positive re
actions when there was no suspicion of a syphilitic infection. In one 
of these cases a marked secondary rash appeared three days later, 
although the site of a primary lesion could not be found. The other 
case, when history was gone into more fully, justified the positiYe 
Wassermann. 

It would seem advisable that the question of a syphilitic factor in 
these cases of "climatic" or "tropical" bubo be thoroughly studied 
by the tropical hospitals having to deal with such cases. 

Emery, in the article describing his technique (the Lancet of Sept. 
3, 1910), states that it has been used in over 200 cases with uniformly 
excellent results. In a footnote to the same article he states that since 
writing the article he has still further used it in an additional 100 
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cases and that he is convinced that the results are decidedly better 
th.an those claimed for the standard Wassermann test. 

As this test is distinctly more convenient for use in the service than 
the Noguchi, the method usually employed in the Navy, I have made 
the following brief extract of Emery's article: 

AJ>fJaratua and reagents required: 
1. Wright's opsonlc pipette, 1 millimeter lnternnl diameter and having 1 unit 

and 4 unit marks. 
2. Test tubes, i Inch by 3 Inches, In a two-row stand. 
3. Immune serum from a rabbit Injected two or three times lntraperltoneally 

with 5 cubic centimeters of washed human red cells at Intervals of one week. 
To standardize, add 1 ,·olume of 20 per cent emulsion of washed human red 
cells plus 5 volumes of human serum plus 1 volume of various dUutlona 
of the Immune rabbit serum. A dilution which gives very good h&!molysls la 
made the standard Immune serum. After standardizing, heat serum to 60° O. 
for one-half hour, and It can then be preserved In sterile containing tubes 
(sealed bacteriological pipettes). 

4. Serum to be tested Is taken In Wright U tubes from the finger. To get serum 
satisfactorlly, It ls best to place at once the U tubes In 37° C. Incubator (to keep 
warm). Separate the clot from the sides ot the tube by shaking down as 
clotting commences. Then centrifuge. 

5. Antigen ls made by grinding up a certain number of grams of normal 
heart muscle with four times Its weight of absolute alcohol; allow to stand 
for 24 hours and repeat the grinding process. Again allow to stand for 24 
hours, after which heat to 60° C. for one hour. In using, draw off the clear 
upper portion with pipette and dilute to 1 in 10 with normal saline. To test 
antigen, take two tubes, one containing 1 volume normal serum plus 4 volumes 
normal saline and the second tube 1 volume of the same serum plus 4 volumes 
of extract ot heart diluted as above. Incubate the two tubes for one·llalf 
hour at 37° C. and add to each 5 rnlumes of 20 per cent emulsion of washed 
human red cells. There should be no marked difference between the two tubes. 

Technique.-In a series of tubes, In a two-row stand (according to the num
ber of sera to be examined) put In the first row ot the stand 4 volumes of nor
mal saline. In an equal number In the back row put 4 volumes of the diluted 
extract (1 to 10). Now add 1 volume of a given serum to be tested to the 
4 volumes of saline In the front test tube. Next add 1 volume of the same 
serum to the 4 Yolumes ot diluted extract In the tube In the back row. This 
order avoids carrying OYer extract Into the front tube. Mixing In each case ls 
done by sucking up with the bulb pipette. The pipette Is now rinsed with 
normal saline and a second serum treated as above. Place tubes In Incubator 
for one-half hour for fixation of complement. 

For the hiemolytlc system make a mixture ot 1 part ot washed human red 
cells and 4 parts of the standardized Immune rabbit serum. 

The final stage ls to add one unit ot the hiemolytlc system (well mixed) 
to the contents of each test tube-the order, however, being re,·ersed-that ls, 
to add first to the extract tube In the back row and then to the saline tube In 
the front row (to avoid carrying over complement from the front-row tube). 

It would seem that the employment of filter paper impregnated 
. with antigen and immune serum would further facilitate the use of 

this method on board ship. It would furth<'rmorc sc:•em better to 
employ an acetone insoluble lipoid as antigen. 
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J'UltTHEB. NOTES ON THE :PB.El'AB.ATION OP A ClJLTUB.B XEDilJJ[ no• 
DRIED BLOOD SEB.UK. 

By Asst. Surg. E. W. Baows, t:oltt'd SuteB Navy. 

I. Sterilizatiou.-Sinee the previous publication 1 on the prepara
tion of a culture medium from dried blood serum the wriwr has 
noted that special care must be taken in the sterilization of culture 
media made from dried blood serum. The intermittent method with 
the Arnold sterilizer does not kill B. anbtilia and other organisms 
which nre more or less present in the dried material. Heating in th~ 
autoclave at 8 pounds pressure invarinbly disrupted the great major
ity of the slants, even though the pre8Sure was raised very gradually. 
Indeed. trials in which the pressure was elevated at the rate of 1 
pound in 10 minutes gave unfavorable results. The difficulty was 
o\·ercome by sterilizing in the autoclave in vacuo. 

The plan as finally adopted is as follows: The tubes containing 2 
parts of 121 per cent. serum and 1 part glucose bouillon are slanted in 
sha1low pans and plnced in the nutodnve about midwny between front 
and back. The door being left open, the steam is cautiously let in 
and curefully increased until the heat can just be borne by the hand. 
About hnlf nn hour should be required until this degree of heat is 
reached. Steaming is now continued under these conditions for 
another half hour. The autoclave is then sealed, the vacuum cock is 
opened. and steam is slowly admitted to the chamber, the pressure 
being rnised gradually to about 10 pounds. This pressure is main
tained for 4;) minutes. This sterilization in 1•a<J1l0 is repeated on 
the second and third days. The results obtained by this method are 
most satisfaetory. 

11. Stabilif!f of tlie d1'inl 11wterial.-The powdered serum appears 
to keep indefinitely when hermetically sealed. Containers wert> 
opened one yeur from the date of sealing and the serum was appar
ently unclrnnged; it dissolved rendily in water to clear solution and 
coagulated in the usunl manner. It does not. however, keep well in 
bottles ns ordiuurily corked. In wnrm wenther a distinct change o! 
odor is soon noted, and complete solution of the mnterial can not then 
be obtained. In the writer's opinion. the entire contents of a con
tainer should be tubed nt one t.inw. ns after being once exposed to the 
air its keeping qualities nre impaired. Since the former article on 
the subject. was writtt>n the manufacturers have been enabled to pre
pare a dear white sernm which is more satisfnctory than the dark 
material heretofore used. 

111. Pat-free dried m;11.--.l sub.stitute fu1· b<>uillon in tlii.s me
di11111.-The wrih'r is in<!t•hte1l to I>r. Thomas Leary~ of the Tufts 
College l\Ie<licul School, for informntion regarding the use of fat -free 

'l ;. !>. :Sa\"nl !\It'd. Bui.. \"OI. .J . No. :;. p. 3:?7. 1910. 
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milk as a substitute for bouillon in the preparation of serum medin. 
He states that the" milk serum" is made in exactly the same manner 
as the LOffier's and is put together in the same proportions; nothing 
i~ added M> the fat-free milk. He has found the medium as satisfac
tory as the ordinary LOffier's. It occurred to the writer that the fat
free dried milk prepared by the Merrell-Soule Co., of Syracuse, N. Y .. 
might be used as a substitute for the bouillon with the dried blood 
serum. The advantages in simplicity of preparing the medium by a 
solution of the two powders in water are obvious. The dried milk ic;; 
first dissolved in the proportion of 1 part to 9 parts of water, and 1 part 
of this solution is added to 2 parts of the 121 per cent blood !'ernm. 
The writer has had no opportunity for comparing this medium with 
the dried serum and bouillon mixture. hut plans to do so in the near 
future. 

NOTE ON THE EXISTENCE OF AGCHYLOSTOJU. DUODEN.ALE Di GU.AK. 

By Asst. Surg. W11.1.1.u1 M. Kr.nu, Unltrd Stat<'B Navy. 

In No. 4, volume 4, of the United States Naval Medical Bulletin, 
Surg. E . R. Stitt ~ United States Navy, notes the possible existence of 
both Agchylostom-a duodenalc and Xcf"afor amn·icanus at Guam, and 
states that so far only .V. americrtnus has been reported from Guam. 

qn December 5, 1910, 14 children WPre admitted to the United 
States Naval Hospital, Guam. Marianas Islnnds. from the native 
clinic for worm treatment. Ex:uninntion of the stools passed after 
the administration of vermifuges showed the presence of Agchylo
stoma duodenale in each case, as wt>ll as Tri.f'huris trich.inra, Oxyuris 
rn•micularis, and Ascaris lurnlwfroides, specimens of which have been 
forwarded to the Departmc-nt of Helminthology, United States NaYal 
Medical School. 

INTESTINAL PARASITES FOUND .AKONG THE CREW OF THE U. S. S. 
"SOUTH DAXOTA." 

By Surg. E. G. l'ARKt:u, United Statrs Navy. 

The great prevalence of uncinariasis in our country and the recent 
general interest in intestinal parasitology led me to conduct this 
examination, with a view to determine what proportion of our crew 
might be infected, more particularly with hookworm. 

The subjects first chosen were those whose enlistment records 
showed them to have been born in or to have recently resided in 
well-known hookworm-infected localities. 
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One hundred and twenty-seven such men were found, and the 
examination showed parasites as follows: 

Agchylostowa duodenale ----------------------------------------------- 6 
Ascaris lulllbrlcoldes___________________________________________________ 3 
Tri churls trlchl ura _____________________ -----_ __ __ ____ _ __ __ __ ____ ___ ____ 8 

Strongyloldes stercoralls------------------------------------------------ 2 

This examination showed the six cases of agchylostomiasis to be 
confined to the coal passers exclusively. With the idea that the.<>e six 
toal passers, by reason of their specific duties, might have spread the 
infection to their immediate associates in the firerooms, the investi
gation was extended to include all other coal handlers-i. e., all the 
coal passers and firemen, second class, on board. 

One hundred and twenty-five subjects were examined in this group 
with the result that no spread of infection was found. Two cases of 
ascaris alone were noticed. 

A further investigation of the Filipino mess attendants disclosed 
an interesting con.dition. Of the 20 mess attendants examined, 75 
per cent showed agchylostoma, and 100 per cent showed the trichuris 
trichiura. All hookwonns recovered from the stools after treatment 
had been given were found to be agchylostoma duodena1e. 

In examination of 273 individuals there were found: 
ea-. 

Agchylostowa duodenale ------------- ---------------------------------- 21 
Ascaris lumbricoldes --------------------- ------------- _ ----------- ____ 5 
Trichurls trichlura -------- __________ ----------------------------------- 28 
Treola nana ______________________ -------- ---------~--------- _ -------- 2 
Strongyloldes stercoralls ---------------------------------------------- 2 

None of the subjects showed characteristic objective clinical evi
dences of agchy lostomiasis, other than a mild grade of anremia and 
an eosinophilia as shown by the differential blood count. 

In the course of this examination a patient (not one of our sub
jects selected for examination) applied for treatment for nausea and 
vomiting with severe epigastric pain; he was put on the sick list and 
given a cathartic which brought some relief after two days. 

He returned to duty and two days later had a second attack of 
nausea and epigastric pain. He soon vomited a large female ascaris 
lumbricoides with great and permanent relief. Repeated examina
tion thereafter failed to reveal any further sign of parasites, so one 
may conclude that the disturbance must have been produced by a 
single worm. 

With regard to the treatment of agchylostomiasis, the following 
method devised by a physician of large experience has given great 
satisfaction. 

With the usual preparatory treatment and the careful exclusion of 
alcohol, fats, and oil from the diet, 30 grains of thymol are given in 
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two doses, about two hours apart. The thymol is allowed to remain 
in the intestinal canal for four hours, when a purgative saline is 
given to sweep out the thymol and its victims, the hookworms. 

The preparation and method of administration of thymol are most 
important. It should first be thoroughly pulverized, then placed in 
cachets. Just before administration the cachets are soaked in water 
until they become of the consistency of a raw oyster. In this form 
they are readily swallowed and the thymol is well deposited over the 
intestinal tract so that it comes readily in direct contact with the 
parasites. The administration by capsules is not so reliable in that 
after ingestion the thymol frequently becomes a solid mass and is 
thus passed through the intestinal tract, affecting the parasites but 
little. 

One person to whoQt 30 grains of thymol were given, in cachets, 
responded immediately with 108 hookworms. 

I am much indebted to Asst. Surg. L. W. McGuire for able assist
ance in carrying on this investigation. 

RESULTS OF Al'I' EXAKIIUTIO!I' OF FILil'Il'l'O KESS ATTE!l'DA!l'TS FO:a 
Il'l'TESTI!I' AL P AB.ASITES. 

By Pal8ed Asst. Surg. w. A. ANGWIN and Asst. Surg. c. B. C.UlllBlla, United States Navy. 

On November 7, 1910, ~I. S., mess attendant, third class, was ad
mitted to sick list with agchylostominsis, the eggs having been found 
in the freces. A systematic examination of all the Filipinos aboard 
was then begun, with the following results: 

:NuDlber exnllllned - ---------------- ------------------------------------ 21 

Number having only agchylostomn ova______________ ____________________ 3 
:Number having agchylostoDla and trlchurls ova__________________________ 14 
Number having only trlchurls ova----------------------- - --------------- 3 
Number having trlchurls and ascaris ova________________ ________________ 1 

Total having ova ot some kind------------------··----------------- 21 

To obtain these results the following method was used: 
In the evening the man suspected of harboring parasites was given 

a vegetable cathartic and his stool saved the next morning. From 
this stool a liberal sample was taken, mixed thoroughly with water, 
and centrifuged. From the last sedimentation, after washing until 
clear, a slide was made and examined under low-power lens. The 
results varied from 1to125 hookworm eggs, from 1to900 whipworm 
eggs, and in the round-worm case 13 eggs were recovered. This was 
believed by us to be a quicker and more satisfactory method than 
that advocated by Garrison in the United States Naval Medical Bul-
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letin, volume 4, No. 3 (p. 348), which method was also tried on all 
positive hookworm cases. · 

The agchylostoma eggs recovered were nll of the same type and 
differ from the four or five celled eggs usually seen in the textbook 
pictures, whereas the ova recovered from these cases were of the 
many-celled type. Only twice hns the four-celled type been found
one in the stool from a Filipino examined in March, 1910, and the 
other from a wonn of the present series squeezed under a cover !>lip. 

From 14 of the 17 cases showing hookworm eggs, ng"Cl1ylostoma 
worms, ranging from 3 to 59 in number with an average of 25 per 
man, were recovered. None of the infections was heavy. All wonns 
were of the same variety, showing platelets in mouth, and, in the 
male, bipartite dorsal rays in the tail and were classed as Uncina:ria 
americana. None was found with booklets in niouth. 

The hremoglobin estimates varied from 80 to 100 per cent with an 
average of 95 plus. The eosinophilic count varied from 2 to 14 per 
cent, with an average of 7.2 per cent, exclusive of one case with 29 per 
cent, possibly complicated by old gonolThea, although no trace of the 
latter disease could be found. Lymphocytes rnried from 19 to 47 
per cent, with an average of 30 per cent; and neutrophiles. from 44 to 
7fi per cent, with an average of 60 per cent. 

In order to cure the patients of hookworms, they were put to bed 
and a cathartic given in the moming of the first day. Xo food was 
given the first day. At 6, 7, and 8 a. m., on second day, 1 gram of 
thymol was given, followed at 10 a. m. by Epsom salts. Food was 
allowed at noon. All the stools passed from the beginning of the 
administration of thymol until the salts had finished purgation were 
saved, thoroughly S('parated under water. and strained through gauze. 
The residue caught in the gauze wns washed in water Wltil clear and 
thin enough to see into. The wonns sank to bottom quickly and 
were easily picked out. Many of them stuck to the gauze. It was 
washed from the reverse side before being discarded. 

The stools were also sedimented for eggs and several samples re
served in formalin 4 per cent. After 12 hours an examination 
showed the eggs still alive. The formalin for preservation was made 
10 per cent and found satisfactory. 

THE PRACTICAL USE OF CARBON DIOXIDE SNOW AS SEEN AT THE WES! 
LONDON HOSPITAL. 

By Passed Asst. Surg. Goimox D. HALE. Vnlted States Navy. 

During the recent visit of t.he U. S. S. Idaho to England I was 
enabled, through the courtesy of Dr. MacGregor, of Greenhithe~ to 
visit the ":est London Hospital. This is a large hospital, doing an 
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unense out-patient work and having a post graduate department 
here medical officers of the British Army and Navy are sent for clin-
11 work. A certain day was selected in order that I might see the 
e of carbon dioxide snow as practiced by Dr. Reginald Morton, 
R. C. S. Dr. Morton was very kind and went through the entire 

'OCeSS, from the making of the snow candle to the treating of 
ichoma and nrevi, thus permitting me to observe his technique. · · 
The process of preparing the snow for use was as describe.d in the 
stract of one of Dr. Morton's papers. which appeared in the Jan
ry, 1911, issue of the United States Naval Medical Bulletin. 
The large cylinder containing 25 pounds of liquid C02 was used 
a generator. A folded towel made into a cylinder by rolling 

>und a cylindrical ruler was held over the opene.d valve at one end 
the generator until filled with snow. The soft crayon of snow 
s taken from the towel, broken into fragments, and pounde.d 
o a corked brass cylinder. This -cylinder may be of any size, 
.ording to the use to which the snow crayon is to be put. This 
yon is pushed from the brass cylinder and may be whittled, as a 
1cil, to any shape. This solid C02 snow pencil is of a temperature 
-79° C. and will last for two hours. 
)r. Morton uses it for treating capillary cavernous nrevi, port 
le marks, lupus vulgaris, warts, moles, and trachoma. Cavernous 
vi and warts often require only one treatment. Several applica-
1s may be required for some of the other affections. 

was fortunate in being able to see Dr. Morton treat a case of 
ernous nrevus, also trachoma. The crayon, shaped to exactly cover 
nrevus, which, in this instance, was about 1 inch in diameter, was 
l firmly applied for about 40 seconds; the result was a depressed 
te area, which in a few minutes became firm, red and raised 
ve the surrounding skin. This is a "plastic inflammation with
necrosis." A vesicle forms in about an hour, fo1lowed by a crust 
few days. The crust is allowe.d to come away of itself. A scar 
~h is indiscernible from the surrounding skin is the end result 
r a few months. The dressing consists of merely aseptic gauze. 
also saw trachoma treated. This is a more delicate operation, 
ral applications of much shorter duration being necessary before 
md result of a complete disappearance is obtained. 

KDCLATURB J'OB. CAUSES OJ' l'KYSICAL DISABILITY Ill THE NA VY. 

By Surg. CBARLJ:ll N. FlllKE, United States Navy. 

submitting for the bureau's consideration a tentative list of 
for which I purpose, under its direction, to seek adoption in 

orning meeting of the representatives of the Government medical 
83602-11--3 
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services with the chairman of the committee on nomenclature and 
elassification of diseases of the American Medical Association, the 
following observations are oft'ered : 

The suggested expansion of the International List of Titles has 
been arranged solely to meet the needs of naval medical officers, and, 
with few exceptions, such as the omission of amrebiasis, morbus 
lethargicus, and icterus, it has been assumed that all causes of dis
ability found in the naval nomenclature (form K) are required, 
notwithstanding the fact that 55 of its 398 titles were not used on 
.any ship or station during the calendar year 1909. A few titles 
have been added, such as sunburn, imbecility, weak-mindedness, 
(traumatic) ruptured ear drum~ heat cramps, and evisceration, 
besides a certain few from the Army list, which are obviously as 
desirable for the Navy ( e. g., varieties of alcoholism, piles, amrebic 
and bilharzial infections, and "under observation," "undiagnosed," 
or" unknown") . 

·The name commonly used by leading practitioners and educators 
guided the selection of titles with the exception of the already ac
~pted spelling of such words as "septichaemia," "osteitis," and the 
:avoidance of the hybrid "tonsillitis" by substituting " amygdalitis," 
as recommended by members of the committee of the American Med
ical Association. " Periostitis" is probably and "tonsillitis" is pos
tiibly too firmly impressed to justify any attempt at change, but 
the Navy's chief interest should be to see that all its needed names 
flhall be specifically covered by whatever title may be agreed upon in 
-00mmittee. 

The expanded list contains but few titles not included in the 
nomenclature of the Royal College of Physicians (1906), or that of 
.Bellevue Hospital (1909) . "Aphthous oral ulcer" seemed to be the 
-clearest title to cover the relatively unimportant "canker sores" of 
die laity, and "necatoriasis" might be taken from Le Dantec to dis
tinguish the disease caused by the New World hookworm from that 
-caused by Ankylostomum duodenale, and at the same time to avoid 
C;he use of the name of the infecting agent for the disease. " Gon
<()rrhoeal diseases of the eyes" has been suggested (by Surg. Shipp) to 
.comprise other lesions than ophthalmia. There seems to be little 
•choice between " piles" and " haemorrhoids" so far as the profession 
itself is concerned. 

White's classification of mental diseases might well be substituted 
for titles under 68, especially since student medical officers of the 
Navy and Army are familiar with it at the Government Hospital for 
the Insane . 

. The history and progress of the present movement to inter
nationalize medical terminology for statistics has been so fully ·re-

0i91tized by Google 



151 

ported in medical journals, Bureau of Census publications, and by 
Surg. Pleadwell in the Naval Medical Bulletin (vol. 3, No. 4) that 
space need not be devoted to them here. The next decennial revi
sion of the International will occur in 1919, and the conference may . 
not improbably be held in Washington. On that occasion it is hoped 
that not only will the " classification" idea be abandoned, but that 
few, if any, changes in the designation numbers will be made; such 
additions will be made as the advance in medical science and art 
seems to justify. 

The want of international naval medical statistics has been long 
felt, and particularly regretted since the development of the inter
national military medical statistics of the Armies of Bavaria, Prussia, 
Belgium, Denmark, Spain, France, Great Britain, Holland, Italy, 
Japan, Portugal, Russia, Sweden, Norway,and the United States. In 
this international nosological list for armies, Latin was used for the 
reason that the present International Classification or list had not 
been developed, the titles are few (only 38), and the numbers are 
really all that is required for international comparison. 

By the mere publication, as an appendix to the report of the 
Surgeon General of the Navy, of its combined table (No. 18) trans
lated by key numbers into terms of the unexpanded International 
List, our own service could well take the initiative; it is believed 
that this method will be the one most likely to appeal to the naval 
services of other countries, and perhaps most promising of results 
in inducing them to do likewise without the necessity of any formal 
convention. 

The readiness with which the civil authorities of other countries 
are adopting the International List, or adapting it to their need~ 
lends encouragement to the hope that naval services may be far 
better served than have the armies with their very limited Latin list. 

The arrangement of table or tables adopted may for the present 
be well left to the judgment of each Navy, unless we may cherish 
the hope that the form of our own table will, as a pioneer effort or 
precedent, influence others to use similar column headings. With 
this idea in view, and the understood intention of the Bureau of 
Medicine and Surgery to compile such a . table in its next annual 
report, I have been led to translate such a table to embrace the 
Navy's morbidity statistics for the calendar year 1909. In accord
ance with the suggestion of Medical Inspector Gatewood, readmis
sions and transfers to hospitals (other than those for treatment .. of 
insane and of tuberculosis) have been eliminated as having little. 
significance to those outside the service, and being even misleading 
to oun;;elves. The discharges to duty have been adjusted to make 
·up the total of all cases not otherwise disposed of. The key m~m-. 
hers used, with two unimportant exceptions, are those found pre-
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ceding the titles of the Navy Nomenclature, e.g.," virium defectio" 
was included under " 186 " instead of " 177 A,'' for the reason that 
its intended meaning of exhaustion from overexertion was not suffi
ciently apparent to prevent 4 individuals being invalided from the 
service on account of it, as if it were not classed under injuries and 
meant defective strength or exhaustion from disease. The 128 dis
charges from the naval hospital, Las Animas, and the 42 deaths 
occurring elsewhere than at stations from which statistical returns 
were rendered, have been included in the appropriate columns. Cer
tain apparently erroneous admissions, such as 9 for acute miliary 
tuberculosis, have been adjusted, although the totals of cases and 
dispositions\ except the corrected discharges to duty, invalidings, 
and deaths, remain the same as found in the original report. Gate
wood (Naval Hygiene, 1909} states that--

The vital statistics of the Navy • • • represent an analysts whlch la 
necessarlly at the foundation of all lnqulry of sanitary progress. • • • 
The statistics of any one year, however recent, have little value except that 
evolved through comparison with thOS(' of prior years. • • • Statistics of 
recent years have some values peculiarly their own, but also other very lmpor· 
tant values that depend exclusively upon comparison with the statistics of 
antecedent years. With an understanding of the methods employed and of the 
data relating to recent years, lt wm be practicable for anyone to utilize the 
material avallable ln any future year and to make the comparison that may be 
desired. • • • The diseases of our Navy are the diseases of all other 
navies, but there seems to be no way of determining, with even a reaeonablt' 
degree of accuracy, whether the relative importance of the dilferent diseases 
ls much the same ln the dllferent services. There are not only dllferences ln 
nomenclature, but also of methods, whlch are more disturbing ln attempts at 
comparison. Navies are not much interested ln the comparison of their vital 
statistics with those of armies, but much good could be accomplished by an 
international convention for the adoption of a nomenclature of diseases to be 
used by all naval services and an international form of returns that could be 
utllfzed for comparison in connection with a detailed statement of methods 
employed. 

From his personal labors Gatewood has given the service in his 
statistical Table 4, the " expected year," from 10 peace years ( 1895-
1905), percentage of sick, death and discharge rates, and total dam
age in percentage of sick for all important causes of disability, which 
could well be readjusted into terms of the International List, while 
the translation of tables for 1906, 1907, and 1908 could be compiled 
in a few weeks in the manner of the one for 1909 submitted with this 
table. The service would then have sufficient data. for 16 yea.rs with 
which to compare any subsequent year's figures were it to adopt at 
once the International List as expanded by the American Medical 
Association. It would thus be needless to incur the otherwise unf or
tunate delay until the 1919 revision to a.ccumulate tables (duplicated) 
in both the present Navy and the international nomenclatures. 
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Should the medical department of the Navy adopt, to begin with 
the year 1912, the International List of Titles for Diseases and Causes 
of Death or its expanded list as will undoubtedly be approved by the 
American Medical Association during its approaching annual meet
ing at Los Angeles 9 

The accompanying lists and table have been taken or compiled for 
comparison and to assist in the better advised answer to this question. 

At the outset it is probably best for our service to ignore the idea 
of classification as a negligible factor and in the int.erests of ha.rmony 
where the varying experiences of the medical professions of the 
several nations give promise of failure for accord and reconciliation. 

The practical utility of any classification of causes of morbidity, 
whether based upon anatomical, biological, or other grounds, seems 
to be losing favor in the minds of English speaking statisticians, 
probably for the reason that in many affections, the uncertain etiology 
and extent of infections and pathology is foremost rather than last 
in our thought.s. 

No disability classification lacking perfect elasticity, however satis
factory it might appear to its authors, could be hoped to meet the 
varying needs of the several countries, of their many groups of 
individuals, and particularly of the physicians of varying education 
and experience. 

That such classifications fail to satisfy even a comparative few 
working in the same direction is apparent from the disagreements 
among the best of specialists; our own classification, however im
proved, requires constant readjustment of certain titles for hygienic 
studies and interpretations, as has been found in compiling certain 
tables in the Surgeon General's report, the naval hygienist will wish 
to " classify " tonsillitis under contagious diseases despite the fa.ct 
that the lesions are located at the upper end of the digestive tract . 
.Any system of grouping diseases for a. service like the Navy is likely 
to be misleading to outsiders, if not to its own workers, without con
siderable interpretation and uncertain explanation in the text. If 
the surgeon turns to the combined tables to ascertain average dura
tion of the disabilities in which he is interested, he can hardly be 
blamed for wondering why all fractures from skull to phalanges are 
agglomerated opposite the single title "fractura" while such nice 
(and unused) distinctions are to be found elsewhere in the same list 
as " amrebiasis " and " dysenteria amrebica " and " trypanosomiasis " 
and "morbus lethargicus." 

That the International has glowing faults as a "classification" and 
should not be accredited with the generally accepted properties of a 
desirable "classification" is as apparent to those (especially English
speaking statisticians) who value it most highly for its proper services 
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as to.the casual critic who objects that cerebro-spinal fever is, an4 
soft chancre is not, a general disease. 

The following.quotations from Appendix II, Mortality Statistics, 
1908, Bureau of the Census, are pertinent to the general consideration 
of the whole subject: · · 

It 18 evident that much of the value of the statistical tables relating to cansee 
of death will be lost lf they are not fully available for comparative purposes. 
A universal statistical classification of causes of death that should be used by 
every city, State, and co~ntry ln the world that publlshes mortality reports has 
been the hope of vital statisticians for many years. This end has not yet been at
tained, although there ls a greater degree of correspondence between all of the 
national methods of classification at present than ln times past, and a large 
number of the nations of the world have united ln the use of an absolute Identical 
syst(lm known as .the "International Classlflcatlon of Causes of Death and 
Sickness,'' the second decennial revision of which has just taken place under 
the auspices of the French Government, at Paris, July 1 to 3, 1909. • • • 
The purpose of the decennial revision as expressed ln the original propositions 
therefor made by the American Publlc Health Association ln 1898 and indorse«l 
by the International Statistical Institute in 1899 ls that the classification may 
be kept abreast of the constantly advancing knowledge of pathology, so that 
the sanitarian and physician who desires to consult the olDclaJ. statistics of 
causes of death wlll not be obllged to employ obsolete and discarded medical 
terms. For the same reason the Nomenclature of Diseases of the Royal Col~ 
lege of Physicians of London has been revised every 10 years since 1869, and 
the American Medical Association, through Its committee on nomenclature, ls 
planning a similar authoritative work for this country, which wlll llkewlse 
ueed to be kept up to date by periodical revisions. • • • The orthography 
of the llst, which differs somewhat from that previously used ln the annual 
reports, ls that recommended by the committee on nomenclature of tue American 
Medical Association. Lastly, ln examining the general form of the "classlfica· 
tlon," lt should be remembered that the scientific classification of diseases, in 
the primary sense of the word, ls a thing apart from the object of this llst, 
which ls merely a list of causes of death, arranged by International agreement 
for use ln mortality tables. The use of the word " list " in this connection 111 
strongly recommended by such eminent authorities as Dr. Arthur Newsholme 
and Dr. John Tatham and follows ln the practice of the latter iii the tables of 
causes of death ln the annual reports of the registrar general of England, 
wherein only the Individual causes are presented, and the so-called classes or 
groups of diseases are dispensed with. A motion to dispense with the "classes" 
in the International system nearly prevailed at Paris, but the general opinion 
favored the retention of the "classification" as a mere skeleton upon which to 
arrange the all-important Individual titles for at least one decade more. In 
the annual reports on mortality statistics prepared by the Bureau of the Census 
very little attention wlll in future be paid to the "classes" of diseases, and the 
word "classltlcatlon," which ls tamlllar to registration officials and the statis
ticians ln the special sense of a mere tabular arrangement of causes of death 
(see Mortality Statistics, 1907, p. 22), wlll be abandoned more and more ln 
favor of the terms " list" or " tabular list." 

It is clear that Form K as now used in the service could hardly be 

• 

so extended as to include all such conditions as deviation of or spur j 
on nasal septum and frontal sinusitis, which are perhaps too com- J 
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monly met to compel the service's rhinologists to lose in "Other dis
eases of this class"; but when Form K is abolished for the service at 
large and quarterly abstracts (Form F) are combined in the burea11 
as contemplated, the naval medical officers should have copies of the 
almost unrestrictedly elastic list of the new American Medical As
sociation from which to select the exact names of morbid conditions 
which would, by the use of the International numbers, give the sta
tistical clerks no difficulty in compiling. Much unnecessary work 
might be saved by replacing the quarterly abstract itself with a card 
to embrace data now returned on" F" and the clinical card by the use 
of a card similar to that of Bellevue Hospital. The number of names 
which officers would have desired to, but could not, use with any 
assurance of retention in statistics for the year 1909 can not be 
guessed, but they might not have greatly exceeded the 55 titles for 
which no use was found, so that the published statistical tables would 
not have been materially lengthened. 

One objection to the unexpanded International List, which would 
promptly occur to every medical officer: is that the nomenclature was 
primarily designed for the compilation and statistical comparison 
of causes of death, while a military service requires full morbidity 
statistics as much as those for mortality. This objection is shared 
by the large civil hospitals and is what the efforts of all English
speaking vital statisticians with the American Medical and Ameri
can Public Health Associations are now trying to meet. It is assured 
that the revised " manual " contemplated by the Bureau of the Cen
sus and the American Medical Association list will be sufficiently 
comprehensive for the purposes of Government medical officers, and 
the principle of subexpansion found in the accompanying list should 
solve the problem for the Navy in a manner quite as satisfactory as 
it has for the Army since 1904. 

Some titles in our own list seem to be susceptible of varying trans
lation and interpretation, and medical officers are frequently found 
in doubt as to meaning or intent of " virium defectio," " lithremia," 
" thecitis," " pernio," "phagadrena," " parulis," etc. 

Suggestion has been made to publish a translation of our Latin 
titles into English, a confession of an insufficiently classical pre
] iminary education to interpret all the terms, hence the artificiality 
of Latin terminology in itself-it being no longer necessary for the 
understanding of foreigners-for whom the Latin was never con
sistently provided in headings, footnotes, and discussion. In this 
connection we may venture the truism that should Esperanto attain 
jts goal and all medical practitioners throughout the civilized world 
become adept in its use the titles, as well as numbers, could be nm
dered universally available without key or translation. 
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With the present naval nomenclature it is impossible to determine 
with precision damage due to gonorrhea, for the reason that inguinal 
adenitis, phimosis, stricture, etc., of venereal origin represent sequebe 
of both gonorrheal and chancroidal infection in proportions not de
clared in the returns. 

Objection might be oft'ered that one infection (case) might, through 
admission for divers complications, appear statistically as several 
cases, but this could be obviated by applying a general, rule, such as 
is to be found under one class only (Class XII) in Form K, that for 
the same continuing aft'ection or infection there shall be but one ad· 
mission and pure complications shall be returned as readmissions 
of the original or most important disease with the title of complica.· 
tion following in parenthesis. There appears to be as good reason 
for considering pneumococcic otitis media or meningitis complica\r 
ing pneumonia as the same case as for returning a gonorrheal balan· 
itis as a readmission under gonorrhea. 

Our nomenclature does not provide for leprosy, exophthalmic 
goitre, location of cancer, gangrene of lung, senility, cholera nostras 
or various forms of suicides or homicides and yet does use such 
symptoms and indefinite conditions as ''cephalalgia," "icterus," or 
"diuresis." In the list of the Royal College of Physicians of London 
diuresis appears to be synonymous with" diabetes insipidus," a term ' 
which is therefore a duplication. 

Anyone favoring a nomenclature in Latin may point to the fact 
that neither the unexpanded translations of the International nor 
the titles suggested for its expansion to meet the Navy's needs is en· 
tirely in English, but the names accepted are believed to be th.Q;;t 
most widely used among English-speaking physicians, and after all 
general usage may here be trusted to govern in keeping with tbt 
modern trend of medicine to make Latin its servant in place of its 
old-time master. 

It is not a question why the International List was not made in 
Latin; the International in its present form is unquestionably an 
accomplished fact until the next decennial revision in 1919. As in 
the matter of classification, already dismissed, international coopera· 
tion and concession are not promoted by the service of any one of the 
signatory powers holding out for what it, in its restricted and even 
specialized field , may consider a superior system after its duly ac· 
credited representatives have been given full opportunity to voi~ 
its views before the convention. 

Any Latin list would require a key for each modern language a;: 
much as with the present arrangement and the universal use of t\\~ 
number$ assigned facilitates comparison of most diseases -worth) 
of special designation. Any more detailed analysis for compa-r\.so' 
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of the statistics in another language could be made by translation 
with a polyglot lexicon, as is now required and doubtless would be 
required with any Latin list conceivable of general acceptance. 

From the foregoing observations it is seen that any alphabetical 
arrangement is as out of the question as it is unnecessary. The nu
merical sequence is sufficient, and even that, while ·convenient, is not 
essential, provided the identical number is always used to designate 
the same affection or group. 

The inclusion of a few symptoms, such as anemia and hemorrhage, 
may be deemed unfortunate from a scientific point of view, but in
ability to always make a more definite diagnosis is manifest in the 
users of most nomenclatures, that of the Navy being no exception, 
wherein is to be found even more such titles as "amemia simplex," 
"vertigo," " cephalalgia," " icterus," " aphasia," " insomnia," " neu
ritis optica," " otalgia," and " surditas." 

Although other advantages for adopting the International will 
come to mind, the all-surpassing advantage of ready comparison with 
statistics from other sources should be sufficient, and the attempt has 
been made to meet every argument advanced against its adoption by 
our Navy and those of other nations. When most civilized countries 
are taking it up and making great concessions to do so, more than 
half our own civil population (practically all the registration area of 
the United States) have their causes of death reported under it, and 
the other Government medical services have either used it or declared 
their intentions, it is submitted that the Navy can hardly afford to be 
placed in the ultra-conservative position of neglecting the oppor
tunities which might be derived from its use. 

I am indebted to Dr. Cressy L. Wilbur, chief statistician for vital 
statistics of the Bureau of the Census, and to Lieut. Col. Jefferson R. 
Kean, Medical Corps, United States Army, for the suggestion and 
transposition of several titles to insure that the expanded list shall 
conform to the manual of the Bureau of the Census and also meet 
the needs of the Medical Department of the United States Army. 
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UNITED STATES NAVAL MEDICAL SCHOOL 
LABORATORIES. 

AN ATYPICAL TYPHOm BACILLUS. 

B1 Pasaed Aut. Surg. 0. J . MINK, United States Nav7. 

This organism was isolated from the stools of a patient who had 
had typhoid fever two months previously. 

The organism agglutinated with a dilution of 1-5,000 of im
mune horse serum. The cultural characteristics were typical, except 
that milk, after showing the usual primary acidity, remained slightly 
acid at the end of a month and at no time became alkaline. 

:R'OTES OJI' THE PARASITES l!'OlJJl'D AT A:R'IKAL AUTOPSIES IJI' THE NAVAL 
KEDICAL SCHOOL LABORATORIES DlJRIJl'G 1910. 

B1 Surg. C. S. BuTLllB and Passed Asst. Surg. P. E. Gua1sos, United States Navy. 

Twelve dogs, 10 cats, and 10 wild rats have been examined for 
animal parasites by the classes in attendance at the school during 
the past year. The following brief summary of the parasites found 
includes one or two forms of interest, because of their supposed 
rarity in this locality, a.nd illustrates the abundance and variety of 
parasitic material available in these animals for purposes of instruc
tion, even in a nontropical latitude. 

Filaria sp.-Of the 12 dogs, 2 were found with microfilaria in the 
blood. Careful search failed to discover the adults in the heart, 
blood vessels, or other viscera. The animals were not skinned. The 
embryos were without sheath. There are reasons for thinking that 
the parasites are not F. immitis, but without additional data we are 
not prepared to express any further opinion regarding the specific 
identity of the worms. The presence of two infections in only 12 
dogs would give a rate of over 16 per hundred, a very much higher 
percentage of infection than has been supposed to prevail among 
dogs of this locality. One infection was found in the late fall (Nov. 
15), the other in April. 

Trypcmosoma lewisi.-Of 10 wild rats, one was infected with try
panosomes. This rat was caught in the school building. The mate
rial was used for starting a strain of infection in laboratory rats. 

(159) 
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Trichinella spiralis.-One wild rat (caught near the city market) 
was heavily infected with trichinre. This infection has since been 
kept running in laboratory animals. 

Hymenok,na dimimda.-Five infections were found among 10 
rats. 

Hymenolepirnana.-One infection with the dwarf tapeworm was 
present in a white rat which had been infected with trichinae. The 
larval form ( Oercocystis) was found in the intestinal villi. . 

Tamia ,naifarmia (syn., T. aerrata).-Three infections with this 
species of tapeworm were found among the 12 dogs autopsied. 

Tamia teni<Bformis (syn., T . craasicollia).-This species was found 
twice among 10 cats autopsied. 

Dipylidium caninum.-With the exception of A.scam in the cats, 
Dipylidium was the most common parasite encountered among cats 
and dogs. It occurred 6 times among the 12 dogs and 6 times among 
the 10 cats. 

OysticerCUIJ faaciolari.a.-Of the 10 rats, 8 harbored this bladder 
worm in the liver. Some of the larvre have been fed to a cat, with a 
view to obtain the adult tapeworm (Tamia teni<Bfarmia) and to 
continue the infection experimentally, in rats and cats alternately. 
in the laboratory. 

Agchylostoma ca'Tllina (syn., A. trigonoceph<ila).-Of the 5 infec· 
tions with hookworms found among the 12 dogs, all appeared to be 
of this species, although each individual worm has not been suffi
ciently studied as yet to positively determine its specific identity. 
No hookworm infections were found in the cats. 

Ascaris canis.-This occurred 8 times among the 10 cats and 5 times 
among the 12 dogs, this being the parasite most frequently found in 
these animals, excepting Dipylidiwm in the dogs. 

Trichuris depressiusculu.s.-Whipworms were found in the ~um 
of only one dog. 

Trichosoma heJ>aticum.-Four of the 10 rats harbored this nema
to<le in the liver. 

TrichosOf/na crassicauda.-This was found in the urinary bladder 
of 7 of the 10 rats, and in 2 of t.he remaining 3 rats the bladder wa~ 
not examined, because of poor condition of the animal in one case 
and lack of ti~e in the other. Thus only 1 rat of 8 examined failed 
to show this parasite. 

Heterakis spumosa.-Pinworms, which, so far as examined, apP8J' 
to belong to this species, were present in the crecum and large intestine 
of practically all the rats, having been found in 8 of the 9 animals 
in which the intestine was opened. 

It should be noticed that while the autopsies were made as thorough 
as was compatible with cla~roo~ work, all of the organs and tissues 
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could not be studied with equal care in each and every case, and it 
was not practicable in the time allotted to the work w open bony 
cavities, such as the cranium and nose. 

BPICIJ[DS .ADDBD TO 'lBE BBLKDl'rllOLOGICAL COLLBCTIO:S, UJIITBD 
STATES 1'.AVAL KEDICAL SCHOOL, DBOBKBD, 1910-:rDB.lJ.AllY, 1911. 

Ao
ces
sioo 
No. 

Names. Host. 

19694 Ova: Schutwpmajaponlcum • ....•.•••. Homo ........... .. 

10095 Ova: Schi1t. manaonl, Trldlurla, Em- ..... do ............ . 
bryos or Strongyloidu. 

19696 Nuator amcrlcanlJ.I •• ••..•.••.•.•••.•..•••.• do ............ . 
19697 Ova: Nuator amcrlcan1J.1, Trlchurla •.•.• do ........... : 

lrichiura. 

I: . :'.~~~.~~~.~~~:: ~::: :: :: :: : : : :: : ::': ::: :~~::::::: :: :: : : 
19700 ..... do ................................. ,. ...• do ............ . 
19701 ..... do ...................................... do ........... .. 
19702 ..... do . ............................•.....•.• do •.••..•..•... 
19703 ..... do ...................................... do ...•..•.•...• 
19704 Trichurla trichiura .......... . .......... ...•• do ............ . 
19705 Necalor amcrlcanu1 .................... ••••• do ........... .. 
19700 ..... do ...................................... do ............ . 

m~ I ~~~0l::~b7i.:~kk;:::::::::::::::::::: :::::~~::::::::::::: 
19709 Dibothrloetphalua lallJ.I ... .............. Homof •.•• ........ 

197!0 ..... do . .. ......... . .................... Homof .... ....... . 
197ll Ova: Schill. h:zmato~lum ••.••.....•... Homo1 •.•.•.••••.. 
19712 Dracuneulv1 medi1u.ml1 ........ ........ Homof ........... . 
10713 Ova: Trichuri1, Aacarla, Schlat01oma Homo •••••.•.•.•• 

manaoni, Embryos of Strongyloldu. I 
19714 ..... do ...................................... do .......... .. 
19715 Trlchlne/la 1plralu ................ ..•.. White rat ........ . 
197!0 Ova: Schutoaoma mamonl. •• .......... Homo ............ . 

10717 
19718 
19719 
197'20 
19721 
19722 

19723 

19724 
19725 

19726 

19727 

19728 

01vuri1 vermiffllaru ..• ..................... do .......... .. 
Dookwonns ................................ do ........... . 
Trichuri• trichlura .......... ................ do ........... . 
Ilookworms ................................ do ........... . 
Trichinella 1pirali1.... •• • . . • . • . . • . • • •• . White rat .•....•.. 
Aacaru lumbricoldt1 •••....••...••...•.. Homo •••.•..•.•••• 

Ova: llookworm, Aacaru and Trichu- •...• do ........... . 
ria. 

Hookworms ................................ do .........•.. 
Ova: Schlat01oma mamonl and others .•....• do ........... . 

Clonorchl1 &inro1i1 •.... ..................... do ........... . 

OysticcrclJ.I ctllulo1a: • . . • . • • • . . • • . • • • • • . Sua aero/a dtnnt1-
tlca. 

Ova: Paragonlmua •.... ............... Homo ............ . 

Collected by or received from-

Allen J. Smith, University of Penn
sylvania. 

Stalnaker and Shephard, Culebra, 
P.R. 

W. A. Angwin, . S. S. Ca!Uornla. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

New Yorlr Post Oraduate Medical 
School Department of Trolilcal 
Medldne, Capt. J. F. suer, Moolcal 
Corps, U. s. Army. 

Do. 
Do. 
Do. 

Stalnaker and Shephard, Culebra, 
P.R. 

Do. 
L. A Yery, Dlslrlct of Columbia. 
Stalnaker and Shephard, Culebra, 

P.R. 
W. M. Kerr, Ouam. 

Do. 
Do. 
Do. 

L. Avery, District of Columbia. 
Stalnaker and Shephard, Culebm, 

P.R. 
L. W. McGuire, U. S. S. South 

Dakota. 
Do. 

Stalnaker and Shephard, Cnlebra, 
P.R. 

A. W. Balch, Cavlte, P. I. {1908) 
(264, Bureau of Scleooe, Manlla). 

P. E. Garrison (106, Iluroou of Sci
ence, Mo.nlla). 

P. E. Oarrlson (127, Bureau of Sci· 
once, Manila). 
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ADDITIONS TO THE PATHOLOGICAL COLLECTION, lJ1'ITBD STATES •AVAL 
KBDICAL SCHOOL,1 DECEJOER, 1910-l'EBB.lJilY, 1911. 

Acce&
slon 

num
ber. 

Tissue. Diagnosis. Collected by or received from-

~ ~~-8liow1i:ig '0Ssiilcatioi1 oi. ~S~loroidittii ... {gangosa .. aiici. w. l5o.Kerr, Guam, M. I. 
choroid. sypbllls). 

469 Growth from back of eye. .. Sarcoma .......... ....... ........ . 

470 Aorta ...................... Minute ulcers (art.erlosclerosls) •..• 

m go:i~:::: :: : : : : : : : : : : : : :: : : ~iooma.·:::::::::: :: : : : : : : : : : : : ::: 
473 Lung. ........... ........... Gangrene ollelt lung; Tb. consoU

datlon or R. 
474 ....• do .............. ...... . -' Hypostaticcongestlon. Sypbll1s?. 
475 Omentum .................. Sypbills? No Trtp01Uma palli-

duin found. 

R. Spear Naval Medical 
School ii'ospl ta!. 

0. J. Mink, Naval Medical 
School. 

Do. 
R. Spenrif Naval Medical 

School ospltal. 
W. S. Pugh, Jr., Naval Hos

pital, New York, N. Y. 
Do. 
Do. 

{
Lung ....................... Tuberculosis pneumonlca ......... } 

4i6 Liver ....................... Leprosy.......................... W. M. Kerr, Guam, M. I. 
Kidney . .. ... ..... .......... ... . do ........................... . 

477 Lung......... ......... .. ... Bronch~pneumonla ...... ........ G. B. Crow, Guam, M. I. 
478 Glands or neck .. . .......... Tuberculosis .. ...... .............. 0. F. Cottle, Samoa. 
479 Tumor ..................... Glantcelledsarcoma.............. Do. 
480 Curettlngs from salivary Yaws? Inflammatory condition: Do. 

gland. no treponemn round. 
481 Tendon sheath (dorsal- Tuberculosis . . ................... . Do. 

carpal). 
482 Skin glands. . . . . . . . . . . . . . . . Fllarlasls. . . . . . . . . . . . . . . . . . . . . . . . . Do. 
483 Liver and spleen from rot ... Spirochzta duttoni (Celloldln block)! Naval Medical School Labo

ratory. 
484 Liver from guinea pig .. ... . Tuberculosis (Cello Id In block) .. .. Do. 
485 Brain, dura mater, ethmold I Sarcoma .... .............. ........ 1 R. Spea..r., Naval Medical 

bone. School Hospital. 
486 Pancreas ................... 1 (?) ................................ F.M. Shook CP d assistant 

surgeon, U. S. Navy), New 
York Post-Graduate Medi-

4 7 
4 
489 
490 

491 

Bruin ...................... . 

t~~~: :::::::::::::::: :::::: 
Fretus attached to broad 

ligament. 
Intestine ....... . .......... . 

Meningitis ....................... . 
Tu bcrcu losis ..................... . 
Toxic atrophy ... ... ........ ... ... . 
Ectopic gestation ................. . 

Carcinoma ....................... . 

cal cbool and Hospital. 
Do. 
Do. 
Do. 
Do. 

Do. 

492 . . . . . . . . . . • • . . . . . . . • . . . . . . . . . Colloid carcinoma. . . . . . . . . . . . . . . . . Do. 
493 Hemorrhoid tis.rue ......... . No treponema found .............. 1. H. Dykes, Naval Medical 

School Ilospital. 
494 Growth from toe .•••. ....•.. Not malignant; corn .............. Naval Medical School Hospi-

tal. 
495 Spleen .. ....... ... .......... Plague ............................ P. E. Garrison, Naval Medical 

School (from Ph!Upplnes). 
496 (Slide mounts) ............. Cholrra...... .. . . . .... .. . . . . . ... .. Do. 
497 Intestine................... Bacillary dysentery............... Do. 
498 Testicle ........ ..... ........ Tuberculosis(?)................... O. F. Cottle, Samoa. 
499 ..•.• do.. ... . ................ Giant-celled sarcoma.............. Do. 

~ ~~li~:::·:·::::::::::::::: WCiroC610:.:::::::::::::::::::::::1 ~~: 
002 I Heo.rt....................... D~latatlon......................... Sellers and Kerr, Guam. 
5031 (Veslcal calculus) ........... Cystitis ........................... Naval Medical School Hoe-

pltal. 
504 Patella, condylo of lemur I Not tubercular. (I!nd been re- \\. s. Pugh, Jr., Nava.I Hos.-

and of tibia. sooted for subluxatlon.) pltnl, Now York, N. Y. 
505 Blood smears ............ ... Denlgn tertian malaria .... ........ E. R. Stitt, Naval Hospital, 

I Ca\•lte, P. I. 
506 Various tissues ............. Acute mllia.ry tuberculosis..... ... Do. 
50i ... . do ...................... (?)................................ Do. 

1 Most of the diagnoses given In the above list were made by Surg. C. S. Butler or by the penon sending 
the specimen. In many cases they are merely provisional or approxlmalt-, and In no ease abonld the 
diagnosis given be considered In the light or an official report upon the specimen, such reportl being made 
directly by letter. 
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SUGGESTED DEVICES. 

AB IBTESTIBE TRAY :POB. AUTOPSIES. 

B7 Pa88ed Asst. Burg. P. E. OABIUSON, United States Nav7. 

The tray figured on the opposite page was devised for opening the 
intestine at autopsy. It consists of a copper sheet molded into the 
form shown and of a double-steel rod over which the gut is drawn. 

The body of the tray is 30 inches long, 10 inches wide at the broad 
end, and 5 inches wide at the narrow end, a.nd has a raised edge about 
an inch and a half high. The vertical trough at the upper end is 5 
inches wide by 4 inches long, and the lower one 5 inches wide by 6 
inches long, the raised border of the tray continuing along their edges. 
The floor of the tray is convex upward, being about 1 inch higher 
in the middle than at the sides, this bulge being necessarily flattened 
at each end in order to make the sharp downward turn of the vertical 
troughs. At the broad end the raised edges of the vertical trough 
are allowed to project an inch or so above the edge of the tray, thus 
forming two supports in which are slits to receive and hold in posi
tion the ends of the steel rods. 

The steel rods are welded together at one end, the welded ends 
being smoothly rounded to a blunt point and bent rather sharply 
downward. Just above the bend the rods diverge, the degree of 
divergence being governed by the stiffness (spring) of the wire and 
the size of the animal for which it is intended (see below). The 
upper ends of the rods are bent outward at right angles, to be rested 
in the slits in the supports at the broad end of the tray. Two little 
pins or stops keep the bent ends oL the rods from springing too far 
through the slits. The rods should be at least an inch longer than 
the body of the tray so that the point at the narrow end projects 
well beyond the tray itself. 

For use, the tray is placed over two pails or large jars, the recep
tacle at the broad end of the tray being higher than that at the 
small end, in order to give a gentle slope, or the tray may simply 
stand in two shallow pans or dishes, the greater length of the vertical 
trough at the broad end giving the necessary slope. The intestines, 
cut free from the peritoneum, are placed in the Yessel at the narrow 

(168) 

oig1tized by Google 



164 

or lower end of the tray. The open end (gastric) of the gut is 
brought up over the welded point (the point entering the lumen) 
and is drawn up over the length of the rods, which are held in the 
slits of the supporting pieces. The section of intestine thus held 
open by the elastic rods is quickly opened up with scissors or entero
tome and falls apart over the convex floor of the tray fully exposing 
the mucosa to inspection and to examination with a lens if desired. 
The intestinal contents are washed off with a small stream of water, 
carried to the ~de gutters and to the lower jar, bearing with them 
all ova and such worms as may escape detection in the tray. A 
e;econd section of gut is then drawn up, the cut section being allowea 
to fall over the upper end of the tray into the vessel provided. 

The contents of the lower jar (feces, with ova, worms, etc.) are 
allowed to settle, and may be examined in the laboratory in the same 
manner as any specimen of feces. 

For the human intestine about" No. 6" (i-inch) steel wire is used, 
and is so held by the stops on the ends which entei: the slits that the 
rods are held about an inch and a half apart. These rods answer 
very well also for large dogs. For cats and small dogs a somewhat 
smaller rod is used, and the arms of the U held not more than a 
quarter of an inch apart. For still smaller animals a small single rod 
is inserted, simply as a director in running the scissors along the 
length of the gut. 

For the better detection of worms the floor of the tray should be 
painted or enameled black. 

The copper is all of one piece excepting the raised edge at the 
broad end and the two vertical end troughs, which are smoothly 
soldered on, and all sharp corners and edges are avoided in order to 
facilitate cleansing and sterilization. 

Opening the intestines has always been one of the most disagree
able, tedious, and time-consuming parts of the autopsy, and there is 
no question that it is the part most often done in a merely perfunctor~ 
manner, if not altogether neglected. In actual practice at the Naval 
Medical School the intestinal tray has made the operation not only 
less unpleasant and more expeditious, but has made possible a more 
thorough and satisfactory examirfhtion, and by its greater cleanliness 
it much lessens the danger of spreading infectious material. 

A SlJGGESTBD DIPROVEJIUT IN Tll:B KETJIOD OP TAXING J'D'GU P:&mTS.. 

By Passed Aut. Surg. F. H. Baooxs, United States Navy. 

The following method of procedure is employed at the United 
States Navy recruiting station at Omaha, Nebr., in preparing the 
fingers of certain recn1its prior to taking the rolled and plain im-
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pressions for the identification records required in such cases. This 
method is described with the hope that its publication to the medi
cal officers of the service may prove of benefit to those who may have 
occasion to use it. 
· In many cases I have found that after the recruit scrubs his hands 
and his fingers have been further prepared by cleansing with alcohol 
and benzine the fingers are so moist that it is impossible to get a 
smooth film of ink on the fingers, and a print shows a small white 
spot with indistinct finger pattern where the moisture has been inter
posed between the finger and the inked surface of the glass plate. 
Repeated scrubbings and alcohol and benzine cleansings failed to 
prevent the accumulation of moisture on the fingers, and it was im
possible to obtain satisfactory impressions. Many expedients were 
tried, but the one now in use at this station is the only one that has 
proved satisfactory. After the recruit has scrubbed his hands and 
his fingers have been cleaned with alcohol, followed by benzine, a 
small piece of gauze is so folded that the raw cut edges are tucked 
away in the interior of the package. This is done so that no small 
particles or threads from the cut edges may adhere to the fingers. 
One drop of oil of turpentine is dropped on the gauze, and the fingers 
of one hand are lightly brushed with it. Another drop of oil will 
be necessary for the other hand. If two drops of oil are placed on 
the gauze at one time a too thick coating of oil will be applied to the 
fingers of the first hand so treated. It is best to allow a few minutes 
to elapse before the prints are taken. I have found that the fingers 
remain free from moisture, and excellent impressions are obtainable 
after the lapse of half an hour or more. The oil of turpentine used 
is that obtained on requisition from the Navy Medical Supply Depot. 
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CLINICAL NOTES. 

A CASE OP CHOLECTSTECTOKY. 

By Surg. RAUIOllP SP&AB, United State& Navy. 

Mrs. :X.; age, 23 years. No history of gall bladder, gall duct, or 
digestive disturbance. Gave birth to first child in August, 1910. 
Soon after confinement a movable mass was first noticed in the abdo
men on the right side. She was examined by several medical men, 
all of whom made a diagnosis of movable kidney. 

Patient was of medium build, the mass in her abdomen was easily 
palpable, and when examined previously to operation Oil two occa
sions it had all the appearances of being a kidney. The mass, as 
can be seen from the photograph, was about the size and shape of a 
normal kidney; it was freely movable, came down below the um
bilicus, and could be replaced apparently into the right kidney 
pouch. Patient had frequent attacks of pain radiating from the 
back down the course of the right ureter into the right labium. 
These attacks occurred every few days and caused the patient to seek 
relief. She also gave a history of intermittent polyuria; this, in all 
probability, was erroneous. 

The urine contained at one time a trace of sugar, but was other
wise normal. A culture obtained by catheter was sterile. 

The right kidney was exposed by the usual vertical incision on the 
outside of the erector spinre muscle and was found to be firmly fixed. 
The supposed kidney was then pushed backward, the peritoneal cav
ity opened, and what appeared to be a cyst was easily delivered out
side the body. The cyst proved to be the gall bladder in a con
dition of hydrops. The cystic duct was occluded by a number 
of gall stones and was completely strictured near its junction with 
the common duct. The dilated cystic duct was adherent to the 
peritoneum over the right kidney, which in turn was adherent to 
the kidney; therefore, when the distended gall bladder dragged 
downward the kidney was pulled upon and a symptom complex 
simulating a typical Dietl's crisis resulted. The gall bladder, de
livered from its peritoneal covering, was removed with the cystic 
duct by cutting through the strictured duct. 

The ease with which the gall bladder was removed through a small 
kidney incision (it was only necessary to divide a very few fibers of 
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the quadratus lumborum muscle) brings up the point whether it 
would not be advisable to deliberately remove gall bladders with 
long pedicles through this incision. The drainage is ideal, the con
tents of the abdomen are not disturbed, and the liver, if fairly mov
able, can be drawn outside the body; while the cholecystectomy is 
being performed. 

There was no leakage of bile after the operation and the wound 
healed by primary union. The patient returned to her home on the 
fourteenth day. 

A CASE OF FB.ACTlJRE OF TllE SXULL. 

By Surg. W. I'd. GARTON, United States Navy. 

Patient was admitted to the United States Naval Hospital, Norfolk, 
Va., at 11 p. m., June 12, 1910. Two hours previously a hose nozzle 
thrown with great force struck him above the right eye. He was 
knocked down, but he was not rendered unconscious and was ~ble to 
walk from the wash room of the ship to the sick bay. On admission 
the wound, which had the appearance of an incised wound, was an 
inch above and parallel to the right eyebrow and was 2 inches long. 
Depressed bone was found and the wound temporarily dressed. No 
symptoms of any kind were present. The absence of mental symp
toms was noted. As the patient was left-handed and as no focal 
symptoms were present, it was concluded that the motor centers and 
nerve fibers were intact. 

The following morning operation was performed. A U-shaped 
flap, base downward, and including the eyebrow, was reflected. The 
line of fracture began at the anterior root of the zygoma, curved 
upward li inches above the orbit and down again to the glabella. 
The anterior bone surface was depressed and wedged in under the 
posterior surface. On the removal of the depressed bone the roof 
of the orbit showed a line of fracture extending from the antero
external angle of the orbit tp the ethmoid, and a second line from 
the middle of the first line to the superior border of the orbit, just 
internal to the supra-orbital notch. From this point the fracture 
ran upward to meet the fracture of the vault. Thus a loose pyram
idal fragment was formed whose base constituted the inner third 
of the roof of the orbit. This fragment was loose and was removed. 
In so doing cells of the frontal sinus, which were included in the 
fragment, were opened, converting the anterior fossa, the right orbit, 
and the frontal sinus into one cavity. The larger part of the roo:f 
of t.he orbit was removed in loose fragments. The superior border., 
from the supra-orbital notch outward, was intact. As a result the 
brain lay directly on the eye without bone intervening. The frag
ment of bone comprising the remainder of the roof of the orbit was 
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HYPERNEPHROMA OF R IGHT KIDNEY. 

See page 169. 

Digitized by Google 



169 

loose, but was easily kept in position. The dura was uninjured and 
·was not opened. The wound was closed with free drainage; hemor
rhage from the anterior meningeal artery was controlled by packing. 

Aftertreatment consisted in the use of urotropin for its.antiseptic 
effect upon the cerebro-spinal fluid and spraying the nose hourly 
with antiseptic oil spray. Nostrils were plugged with cotton in the 
intervals. The right eye was treated with 25 per cent argyrol. 

Following the operation there was considerable redema about the 
right eye, which cleared up in a few days, but no other untowa.rd 
symptoms developed. Sutures were removed on the sixth day; skin 
union was primary. Drainage was discontinued after two weeks. 

Patient was discharged to duty August 5. At' this time the bone 
gaps were filled in with fibrous tissue. The right eye was distinctly 
lower than the left, probably due to the pressure of the overlying 
brain. Vision was normal and no signs of brain injury had 
appeared. 

The difference in the level of the eyes is well shown in the photo
graph. 

JIYPEB.XEPH:&OKA OP :aIGHT XID1'ET-1'EPH:&ECTOKY WITH B.ECOVE:&Y. 

By Surg. A. M. FAUSTLEROY, United Stntes :0.:11\'Y· 

J. J., boatswain's mate, first class, United States Xav~·, white. 
aged 50 years, was admitted to the United States Xarnl Hospital, 
Philadelphia, June 28, 1910, with a diagnosis of hwmaturia. Cas.:
paper Xo. lfl.5. Patient is married and has two healthy children. 
He does not use tobacco, has not touched alcohol for 15 years, am.I 
denies having had syphilis and gonorrhea. Apparently he e,;cape<l 
the diseases of childhood and does not remember being sick at any 
time till 1898, when he had an attack of ptomaine poisoning. at which 
time he was in a hospital for one month. While in Panama, nine 
years ago, he had an attack of malaria, lasting one week, but ha:> 
had no further attacks. In moo, while painting aboard ship, h<> 
fell a distance of 20 feet, striking his right side on a blacksmith's 
anvil. Dating from this injury there has always been a slight pain 
in the right loin. 

In November, 1909, he first noticed blood in urine, and several 
paroxysmal attacks of pain in the right loin occurred at this time. 
One month after first attacks several attacks of hrematuria with pain 
occurred in quick succession. On June 23, l!HO, patient had a rather 
severe attack and stated that he was nauseated for the first time. 

His grandfather and grandmother on both sides died of old age. 
Father died at age of 83 from injury, but had always been in good 
health. Patient's mother is living at the age of 83 and has always 
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been healthy. There are seven children in the family, of which four 
are living; one died in infancy, one died of pneumonia at the age of 
10, and one died of typhoid fever at the age of 20. Patient states 
that there is no tuberculous or cancerous history in any of his 
connections. 

On admission the right kidney is easily palpable and appears about 
three times as large as normal. Pain can be elicited on deep pres
sure in this region. Radiograph shows shadow of enlarged kidney 
and the absence of any calculi. With the indigo-carmine test and 
cystoscope the function of the right kidney is found to be suspended, 
and the left kidney is apparently normal. Patient has lost 10 
pounds in the last six months, but appears well nourished and has 
a normal red and white count. Heart, lungs, and liver are normal, 
and freces and sputum negative. Urine is of nearly normal amount 
(1,500 cubic centimeters), shows an occasional red cell with a faint 
trace of albumin, but no casts, and is negative to tests for sugar and 
tubercle bacilli. 

A tentative diagnosis of hypernephroma was made for the follow· 
ing reasons, viz: The age of the patient was against the tumor being 
sarcoma, as was also its apparent slowness of growth. As there was 
no cachexia present, but, on the contrary, an apparently normal gen· 
eral condition with the exception of the kidney, cancer, though 
not ruled out, was considered improbable. The pain, when present, 
was always of a dull aching character and, though at times it be
came paroxysmal, it lacked the acuteness generally associated with 
renal colic or stone, was always localized in right loin, and was never 
referred to any distant part, such as groin or thigh. Though X-ray 
findings are at times fallacious in examination for the presence of 
a stone in the ureter or kidney an excellent radiograph was obtained 
and found to be negative for calculi so that, in connection with the 
other symptoms, a reasonable assurance was felt that no calculi were 
present. Hydronephrosis was not considered likely on account of the 
general lack of symptoms indicating obstruction, and there was no 
renal epithelium in t~ urine. The prostate was slightly enlarged 
but the cystoscope ruled out any bladder condition. The pain, when 
present, being not relieved by any particular position, such as lying 
down, and being more severe on deep pressure when the kidney could 
be distinctly palpated, a movable or floating kidney was not seriously 
considered. Tuberculosis of the kidney while possessing some 
prominent symptoms in common with hypernephroma, usually sho~s 
a certain amount of pus in the urine along with tubercle bacilli. 
There is also the strong probability of a primary focus elsewhett 
and the certainty of secondary extension to the bladder. The general 
health being considered, and the lack of the above conditions noted, 
tuberculosis was thought to be excluded. 
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Nephrectomy was decided upon and performed on July 13, 1910. 
Feeling certain that the kidney could not be delivered through the 
usual incision of Edebohls, the incision was made to pass downward 
and forward over the anterior superior spine. The fibers of the 
latissimus dorsi were bluntly separated and the lumbar fascia di
vided. On breaking up the fatty capsule the upper pole of the 
kidney was found to be firmly adherent to the posterior abdominal 
wall and to the ascending colon anteriorly. These adhesions were 
broken up by finger dissection, and the kidney was freed and de
livered. The entire upper half of the viscus presented elevated 
nodular protuberances, each about the size of a walnut and of fairly 
firm consistence. The organ was about three times as large as 
normal, and, on section, appeared to be completely disorganized, 
except the lower third, which appeared to be macroscopically normal. 

After removal a large cigarette drain was carried down behind the 
colon and the wound was sutured and dressed. Patient recovered 
very slowly from the ether, and on the day after the operation passed 
850 cubic centimeters of urine having a faint trace of albumin. 
Plenty of water and a strictly milk diet were adhered to for 10 days, 
and the urine gradually increased in amount. For the first few days 
there was a very copious sanguineous discharge on the dressings, 
which gradually lessened, and the drain was correspondingly short
ened every other day. Six weeks after operation the wound was 
entirely healed and the patient passing from 1,500 to 1,600 cnbic 
centimeters of urine daily. Two months nfter operation he had 
gained 15 pounds and was apparently perfectly normal, stating that 
he weighed 5 pounds more than his normal weight. At present, 
t.hree months after operation, patient states that he never felt better 
in his life, and he is to be returned to duty in a short time. 

The photographs accompanying this paper show a section of the 
tumor kindly prepared for me by Surg. C. S. Butler, United States 
Navy, and the condition of the patient's right side after operation. 
Asst. Surg. E. E . Woodland, United States Navy, was associated with 
me throughout the management of the case, and it is to him that I am 
indebted for the cystoscopic and X-rny fimlings, and also for his 
attenth·e interest in everything that concerned the patient. 

A CASE OP GENERAL CRlt01'IC PERIREPATITII. 

By Surg. E. R. S·riTT, United Rtates :-Oavy. 

P. H., a water tender, aged 52 years, was admitted June 4, 1910, 
with a diagnosis of chronic hepatitis. 

There was a history of occasional swelling of the legs for several 
years. this ~welling subsiding during the night. Ascites Uef.!Un to 
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.develop a few weeks before his admission to hospital. He was then 
-tapped and 13 liters of fluid removed. There was at no time jaundiee. 
!When admitted to hospital there was some swelling of the legs and 
-an enormously distended abdomen was noted. Patient had no diges· 
tive trouble, and felt very well except for the discomfort incident to 
-the large amount of fluid in the abdomen. Urine, stool, and blood 
examinations were negative. 
· He was tapped, and 10 lit.ers of fluid withdrawn. At this time his 
spleen was found to be barely palpable. 
· The fluid obtained from the first tapping showed a. total proteid 
eontent of 0.6 per cent, of which one-third was nucleo-proteid. An 
·interesting fact was that with subsequent tappings the fluid showed 
less and less nucleo-proteid until the fluid from the last few tappings 
.Showed a typical transudate character. The nitrogen eliminated as 
&mmonia varied from 20 to 25 per cent of the total nitrogen at dif · 
ferent estimations of the urinary nitrogen. . 

It was necessary to tap the patient every 10 days in order to make 
.him comfortable. He seemed able to digest any food, and experienced 
.very little epigastric discomfort until the abdomen had filled again. 
From 12 to 14 liters of fluid were removed at each tapping. 

Death resulted from asthenia December 2, 1910. 
At autopsy the heart was somewhat smaller than is usual, but per

fectly normal. The spleen was but slightly enlarged and was covered 
by a dense fibrous capsule. Sections of the spleen showed a very 
thick fibrous capsule and thickening of the arterioles of the Mal· 
pighian corpuscles. There was no amyloid change. 

The most striking feature of the autopsy was the profusion of 
anastomes. The omentum formed a thickened adherent mass incor· 
porating the transverse colon and duodenum. From this mass arose 
a number of anastomotic branches going into the abdominal walls. 
Two of these were as large as the little finger. 

The liver was not the greenish hobnailed liver we anticipated, but 
instead was smooth grayish white. It weighed 850 grams. 

Sections from the liver showed a very thick and laminated capsule 
with fairly numerous aggregations of lymphoid cells beneath. 
Stained by Van Gieson's stain there was no increase of connective 
tissue except in the capsule and surrounding the structures of Glis
son's capsule. The bile ducts stood out sharply by reason of the 
perfect nuclear staining in the contrasting thickened connective tissue 
surrounding them. 

Very striking was the island-like arrangement of normal liver cells 
surrounded by areas showing marked fatty change. 

It would seem that this case might be included in the group of 
cases of multiple serositis. 
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CABE OJ!' BACILLAJLY DYSEXTEJLY SROWDrG EXTJLDE TOXlEXJ'A 

By Surg. E. R. STITT, Uulted States :Savy. 

S. 0. L., a. quartermaster sergeant, United States Marine Corps, 
was admitted November 25, 1910, with a history of having had a 
severe dysentery for five days prior to entering hospital. The num
ber of stools had reached 60 in 24 hours. 

Upon admission condition somewhat resembled that of a cholera 
patient, the hands being shrunken and nose pinched. There was some 
clouding of consciousness. On the day following there was collapse, 
from which he slowly recovered under treatment. The patient, how
ever, became more and more stuporous, dying early in the morning 

. of December 2. 
The dysent<'ric stools failed to show amrebae. but an organism was 

isolated similar in every cultural characteristic to Shiga's bacillus, 
except that it produced a moderate amount of gas in glucose bouillon. 

At autopsy the mucous membrane of the entire large intesti,ne and 
of the lower 15 inches of the ileum was neC'rotic, and from the depths 
of this almost gangrenous muC'o:o;a an organism similar to that isolated 
from the stools was obtained in pure culture. 

JLEPORT 01' 10 CASES OJ!' SYPHILIS TJLEATED WITH "606." 

By Surg. U. R. WEBB, Uulted States Navy. 

Early in October, 1910, Medical Director M. H. Simons, United 
States Navy, in command of United States Naval Hospital at Mare 
Island, Cal., through the courtesy of Capt. II. J. Nichols, United 
States Army, and Flexner, of the Rockefeller Institute, received 
for trial 10 doses of the Ehrlich-Ha ta preparation "606." 

It was our desire to try this remedy in every stage and form of 
syphilis possible, and cases for treatment were selected with extreme 
care. None but those in whom the diagnosis was beyond any doubt 
received a dose. The Noguchi reaction was taken in each case, in 
some cases several times before treatment, and though all but one 
were negative, all but this one had been treated with me1·cury, most 
of them long and vigorously. The serum reaction in all is negative 
at present. 

Three recent cases with unhealed primary and well-developed 
secondary lesions were treated. Infection in the others had existed 
some time, in one case probably for many years. 

Four doses were administered in neutral suspension, as recom
mended by Wechselmann, and the remaining six in slightly alkaline 
solution by the method of Lesser. The amount of pain resulting, 
the area of induration ·and soreness, and the effect on the disease 
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seemed to be about the same in all cases and did not appear to de
pend upon the method of administration. We prefer the method of 
Lesser, as it is easier, more cleanly, and by it there is not the danger 
of losing part of the dose by the clogging of the needle. Both the 
'Vechselmann and Lesser methods of preparation and administration 
are described below. We had no infection or abscess formation. Ir 
one case there was an area of necrosis about one-half inch in diamete.· 
at the site of puncture. In every case there developed a large area 
of induration, tender and red in most cases. Most of these areas 
have not yet entirely disappeared. Pain, but not of extreme severity, 
was complained of a few hours following the injection by all the 
patients; in fact nearly every one received morphia the first night. 

Considering the limited number of cases we have treated and Je 
short time that has elapsed since their treatment, we are willing to 
allow everv claim made bv Ehrlich for this wonderful remedy. We 
have had ~o unfavorable· result in any case and none has failed to 
show marvelously rapid improvement. In fact one must see the re· 
suits attained by this treatment to be properly impressed witl i• 

value. One of our cases shows symptoms of a beginning relapse, 
he received only a small dose (0.45 gram) and may need another. · 

Following is a short description of the cases: 

Case 1.-E. D., aged 28 years, was admitted on August 24, 1910, with an 
erosive chancre, which had destroyed about one-third of his glans penis. This 
sore had appeared as a small papule on July 12. 1910, 22 days after exposure. 
and had grown slowly, but steadily. There were general glandular enla~ 
ment. mueous patches on the tonsils, and a faint macular eruption o'l"er che!'f. 
back. and abdomen. Vigorous treatment with mercury was instituted ar 
persisted In until October 5, when the patient had reached the limit of bi! 
tolerance for this drug. The chancre was healed, but the mucouK patches iD 
bis throat persisted and were growing worse. A large ulcer had appet\re\ 
on his right thigh. Mercury was stopped. On October 14 hie throat was much 
worse, swallowing was Yery painful, and the ulcer on bis leg was larplf· 
Nogu<'hl reaction was negatl\'e. On this day he received 0.6 gram of tile 
Ebrll<'h-Hata •· 606." It being prepared after the method of Wechselmann and 
Injected In two ports, one at the angle of each scapula. There wns quite a 
little pain during the night. requiring a quarter of a grain of morphia; bo•· 
e\'er, the patient felt well In the morning and there was no further complaint 
A large area of induratlon de\'eloped at the site of each Injection, persisted f~r 
11everal weeks and slowly disappeared. On October 20 the lesions tn ~ \br<ll\ 
were entirely healed and the one on his leg was only half Its former slae. B• 
was feeling well. eating and sleeping normally, and gaining rapidly lo we\i\lt 
On No\'ember 1 all bis lesions were entirely healed and on November 26 ht 
was discharged to duty. seeming well In every respect. 

Case 2.-C. L. W .. aged 28 years, was admitted to the hospital on Augu!lt J:! 
1910. He bad been Infected early In July and his case from the first was oDt 
of the utmost severity. The chancre was almost phagadenlc In character ~ 
healed only after most ,·igorous treatment. Secondary symptoms appeatfll 
on July 25 and rapidly grew worse. These took the form of mucous patcht! 
and deep ulcers of the throat and mouth, and ruplal ulcers o\'er trunk aJl<l 
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Case 2. Before treatment with " 606.'' 

•l 

Same case two weeks after tre•tment. 

SYPHILIS TREATED WITH "606." 

See page 174. 
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limbs, most marked o\·er tlblre. ~lercury 'lll'n!! gh·en lntrnnm11C11lnrly, by inunc· 
tlon and by the mouth, with' little etrect In staying the progress of the dise11ee. 
Irltls of the right eye developed lnte In August and progressed rapidly to de
struction of Ylslon In thnt eye, despite nil treatment. On October 1 mercury was 
stopped. At this time the patient's condition was pitiable in the extreme and, 
Indeed, seemed desperate. He was confined to his bed. emaciated, COYered with 
sores, and not only blind but subject to intense pain in the right eye. He could 
uot sleep and could swallow only liquids, and these with pain. From October 
1 to October 10 he was treated with Intramuscular Injections of sodium 
cacodylate, with some Improvement. On October 14 Noguchi reaction was nega
tive. He received on this date 0.45 gram of "606," prepared and administered 
by the method noted above. The results In this case seemed ·almost miraculous. 
Within 48 hours his throat and mouth were so far Improved tbnt he could eat 
anything. His appetite became ravenous. By the 1st of :November bis mouth 
11nd throat were well, almost all of the skin lesions were healed, be had gained 
19 pounds in weight, and all pain and acute symptoms of irltls were relieved. 
Of course the exudate persisted. At present, December 9, several of the healed 
lesions oyer his tlblre are breaking down, be Is losing weight, and seems to be 
relapsing. 

Case 3.-C. H. C' •• aged 2H years. was a(lrultted to bosplt11J .A11,;ust 6, 1910. 
Tbt!re was a history of a mental sore. Patient had a fading macul11r ra"'b over 
trunk and limbs, general glnndular enlargement, and mucous patches 011 the 
tonsils. He was quite emaciated and much reduced In strength. Vl11:orou1 
treatment with mercury was Instituted 1md continued until O<•tober 2fi. He 
gained considerably In weight and strength under this treatment. hut the ulcers 
In his throat 1iersl!!ted and he developed a paronychia of right thumb. On 
November 2, 0.6 gram of "606" was g1,·en by the metb°'l mentioned above. 
:Soguchl reaction at time of Injection ll'as negative. His lmprm·ement was 
rnpld, nnd on December 1 be had gained markedly In weight, nil his lesions 
were healed, and he was considered flt for duty. 

Case 4.-R. E. McD., aged 21 year11, was admitted to the hospital October 28, 
1910. A chancre appeared early In August; exposure occurred early in .July. 
A profuse macular eruption appe11red on August 30; this was uccompanled by 
the usual enlargement of the glands. Patient wos treated with deep Injections of 
bichlorld of mercury every fourth day. Despite this, on. admission there were 
mucous patches and ulcerations on both tonsils and pfllars of the fauces, as 
well as on the lips and hard palate. His general physical condition was excel
lent. He received 0.4 gram "606" on November 2. This was administered In 
!'!lightly alkaline solution by Lesser's method. There wns very little pain fol
lowing this Injection, but the same area of lnduratlon developed In this as In the 
other cases. This patient's mouth and throat were well and he wos flt for duty 
within three days. He has had no return of the disease up to this time. 

Case 5.--0. C. B., Rged 36 years, was admitted to the hospital .June 21, 1910. 
This patient does not know the date of the primary lesion, but thinks It may 
ha,-e been about six years ago. He has one brother and ftve sisters Jh·lng. One 
brother, next older than he, died In lnfan<'y. Patient has a scnr 1100\'e the left 
knee, which he says Is the site of a large, slow-healing ulcer with which he 
suffered when 11 years old. His left leg has always been somewhat smnller 
than the right and Is about 1 Inch shorter. This man has three children, the 
oldest of whom, a girl of 15 years, shows some of the stigmata of Inherited Ines. 
He was enlisted on NoYember 3, 1907, and hal'I spent the greater part of his time 
on the sick list since enlistment. He was under treatment In this hospital for 
tertiary syphilitic ulcers of the left leg from July 1, 1909, to Febnmry 14, 1910. 
During this time he was treated by lnunctlons and "mixed treatment." He wa11 
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discharged to duty "well" on the latter date. On June 21, 1910, he was read
mitted, hu·lng stopped treatment, the ulcers had broken down and were worse 
than ever. All methods of treatment known to us were tried on these ulcers 
without improvement. 

On November 1 his weight was 141 pounds, he had a pale, sallow, cachectlc 
llppearance, and was much reduced in strength. There was a deep ulcer on the 
left calf about 4 inches In diameter, having undermined edges, a sloughing base, 
and profuse discharge. There was another ulcer just above the left external 
malleolus almost encircling the leg, of the same character as the one above. 
The foot was very <edematous. The patient could walk only with crutches. and 
then with much difficulty and only a short distance. 

Noguchi reaction was negative. On November 2 he received 0.35 gram of 
•· 606" by the method of Wechselmann. In a few days it was noted that his 
ulcers were healing very rapidly. On November 16 the upper lesion was healed 
and the lower was less than half Its former size. He was able to walk without 
a cane. On December 1 he had gained 10 pounds in weight, and the lower lesion 
was practically well. 

Oaae 6.-J. L. R., aged 29 years, was admitted to hospital on October 19, 1910, 
with both primary and secondary lesions. He had been taking mercury by the 
month for two weeks. Mercury was stopped. On November 1 Noguchi reaction 
was negative. On November 2, 0.45 gram of "606" was given by Lesser's 
method. Within a week all his lesions were healed and the rash had disap
peared. He has remained well up to this writing. 

Oaae 7.-E. J. K., aged 20 years, was readmitted to the hospital on October 
28, 1910, with mucous patches In the throat and a large ulcer on the tongue. 
His weight was 125 pounds and he was much reduced In strength. Infection 
tn this case occurred about February 15, 1910. The symptoms were se,·ere from 
the onset, with a pustular secondary eruption that co\'ered the whole body and 
much resembled true varlola. He responded well to treatment, however, and 
was discharged to duty on July 8, 1910. On November 2, 0.45 gram of "606" 
was given by the method of Lesser. Impro,·ement was wonderfully rapid in 
this case. At the end of one week all lesions were healed and the patient bnd 
gained 9 pounds In weight. At present his weight ls 150 pounds, a gain of 
25 pounds In one month. 

Case 8.-W. F. S., aged 23 years, was admitted to hospital on August 14, 1010, 
and treated until October 15 for Indefinite symptoms consisting of progressive 
loss of weight and strength, Irregular fever, and pains in the bones and joints. 
During October he developed several large ruplal ulcers on his back and anus. 
He received no mercurial treatment. On November 9 Noguchi reaction was 
strongly positive. 

On November 12, 0.50 gram of "606" was gh·eu by Lesser's method. On 
November 17 his rupia had healed and the scabs fallen off; he had gained 7 
pounds In weight. On December 1 he had gained 13 pounds in weight. All his 
lesions are healed and he looks and feels like a new man. 

Case 9.-C. B. S., aged 28 years, was admitted to the hospital on June 14, 
1910, having been infected during May, 1910. On admission he was suffering 
with the usual secondary lesions, and In addltlon seemed to have some laryn
geal involvement as evidenced by hoarseness and a dry cough. Although re
sistant, all his lesions finally yielded to mercury except his laryngitis. Tbis 
was progressive, and patient could not speak above a whisper from July, and 
was much troubled by cough. Sputum was very scanty; repeated examlnatlons 
for tubercle baclll! were negative. On November 12, 0.50 gram of "606" was 
given by Lesser's method at noon. Patient becnme unconscious lmmedla tely 
llut was quickly revived and put to bed. At 2 p. m. respirations were 44, pulse 
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55, and temperature of 9i° F. After l!e,·ernl hours and free stimulation he· 
reacted, however, and spent a fairly comfortable night. There was quite a 
febrile reaction tor several days, bis temperature going as high as 101° F. 

On November 17 his lungs were clear, his hoarseness had disappeared, and 
he was able to speak again for the first time In five months. He now seems 
entirely cured. 

Case 10.-W. J. K., aged 33 years, was admitted to hospital on June 6, 1910, 
having been Infected In .April. The primary sore was followed by the usual 
secondary lesions, macular rash, and mucous patches. His rash soon faded 
under treatment, but the mucous patches persisted and loss of weight and 
strength were rapid and progressive. On .August 15 be was confined to bed 
by weakness, anorexia, Insomnia, and headache of extreme severity. Signs of 
meningeal Involvement were marked for several weeks, but gradually Improved 
under mercury pushed to the limit. .About this time, however, mercurial treat
ment had to be discontinued. as his te<'th were becoming sore and loose. When 
the mercury was stopped his mucous patches would recur. This was his con
dition about the 1st of November. It seemed that he had to be kept half 
salivated to be rid of his open lesions. Forty-five hundredths gram of "606" 
was given on November 10, by Lesser's method. Pntlent ran an irregular 
febrile temperature, 100° F. to 102° F., for several days, but soon began to feel 
better and was discharged to duty cured on December 6. 

Wech8elmann's technique.-Wechselmann's method of preparation 
and administration of " 606 " is described as follows: 

Dioxydiamidoarsenobenzol is dissolved by triturating in a mortar 
in from 1 to 2 cubic centimeters of a soda solution, when, by adding 
acetic acid in drops, a fine yellow paste is precipitated. This precipi
tate is then made sterile and dissolved in from 1 to 2 cubic centimeters 
of distilled water, and neutralized by the addition of 0.1 normal soda. 
solution or 1 per cent acetic acid. The reaction is very carefully 
ascertained with litmus paper. The absence of pain depends upon 
the exactness of this neutralization. The deposit is centrifugalized 
and the paste which bas been deposited at the bottom of the glass is 
shaken up with a physiological sodium chloride solution. This mix
ture is drawn into the syringe and slowly injected subcutaneously 
below the shoulder blade in a place which has been made aseptic and 
treated with tincture of iodine. 

Leaser's method.-The following is a brief description of the 
technique employed by Lesser in preparing" 606 " for injection: 

Into a glass cylinder having a capacity of 25 to 30 cubic centimeters, 
and a ground glass stopper, shake out the contents of the capsule of . 
" 606 " salt. Immediately add 15 cubic centimeters of hot sterile 
water. Shake until thoroughly dissolved. In order to facilitate the 
solution of the salt it is well to have half a dozen glass pearls in the 
jar. 

When sol~tion is complete add 2 cubic centimeters of n decinormal 
NaOH solution and shake again. The contents of the jar immedi
ately become somewhat coagulated. Add more N aOH solution drop 
by drop, shaking all the time, until the solution becomes clear. The 
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solution should now be neutral; practically it is always slightly alka
line. Make up to 20 cubic centimeters and inject deeply into buttocks 
or at the angle of the scapula. 

We have injected in two parts at the angle of the scapula in all 
cases. 

Of course in ea.ch of the above methods of preparation and ad
ministration every article used should be sterilized as thoroughly, 
and every precaution taken, ns for a surgical operation. 

A SUSPECTED CASE OF GilGOSA. 

By Pa1111ed A88t. Burg. O. J. lltllK, United Statf'S ~avy. 

The patient came to the laboratory asking if a previous diagnosis 
of gangosa could be confirmed. 

There is a history of syphilis eight years ago, and examination 
showed a perforation of the hard palate and some destruction oi \he 
nasal septum. The complement fixation test was positive. Bacteri· 
ologic:illy an unidentified spore bearer, a sfaphyloeoec-u~ pyoge'flf) 
albus and a staphylococcus pyogenes aureu~ were found. A fourth 
organism also was present. It was a Gram positive, nonacid-fast, dis· 
tinctly branched organism which failed to stain characteristically 
with Neisser's stain. Smears directly from the throat showed bipolar 
dots with LoefHer's alkaline methylene blue. These bipolar dots dis· 
appeared after the second or third generation on media, although 
an occasional dot persisted. Broth cultures injected subcutaneously 
into guinea pigs produced no lesion other than a moderate swelling. 
which gradually disappeared. This organism is a corynebacterium 
evidently belonging to the large and poorly defined pseudodiphtheria 
group. The patient states that the same organism was isolated from 
his nose in 1908 on several occasions. 

From the findings there seems no reason for any diagnosis oth~r 
than syphilis, although the local ulceration is undoubtedly kept actin 
by the nasal bacteria. 

LAJOLIA IliTBSTDULIS AND ASCARIS LlJJORICOmBS ASSOCIATED wm 
AK<BBIC DYSE:WTDY. 

By Passed Asst. Surg. G. B. TRIBLE, United States Navy. 

J. P. McG., private marine, aged 27 years, had no settled occupa· 
tion previous to enlistment in the Marine Corps. He was first ao· 
mitted as a patient on the U. S. S. Relief, March 23, 1909. At tbar 
time he had malaria, the parasite of tertian malaria being found it 
his blood. As the blood showed an eosinophilia, an examination of 
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his stools was made. The result of examination of stools at time 
of admission was negative. About one week after admission he 
complained of pain and tenderness over abdomen and that he had 
diarrhea. Examination of stools showed ova of (1)$(·aris lttmhri
coides. No amrebre. Two grains of santonin, preceded and followed 
by a saline cathartic, were given as a vermifuge. No worms were 
passed, but symptoms ceased, and the patient was soon discharged 
to duty. 

He was again admitted, August 5, 1909, with diagnosis of acute 
intestinal catarrh, complaining of nausea, pain and tenderness over 
entire abdomen, and much blood in stools. Examination of stools 
showed no amrebre, much free blood, and many ova of ascaris lurnbri
coides. Having abstained from food for 18 hours, he was given 3 
grains of santonin, preceded and followed by a saline cathartic. One 
female ascaris was passed. The movements decreased in number 
from 15 to 4 daily. Five days later ova reappeared in the stools. Fast
ing and vermifuge were repe11ted No worms were passed, but 
symptoms disappeared, and the patient was discharged to duty. 

On September 14 this patient was readmitted with diagnosis of 
dysenteria. He had been doing duty for nearly one month. Patient 
was much thinner than formerly, his blood was negative, and the 
urine was negative throughout. His chief complaint was abdominal 
pain, coupled with the passage of almost pure blood. Microscopical 
examination of stools showed many blood cells, no ova, no amrebre or 
other parasites. 

Symptoms continued and examination with sigmoidoscope was 
made, numerous shallow apparently clean ulcers were seen, about 6 
to 9 inches above the anus; these bled easily and freely. Other ulcers 
were undoubtedly higher, but owing to pain a complete examination 
could not be tolerated by the patient. No amrebre or ova were found 
in the ulcers. Irrigations of silver nitrate 1-10000 were prescribed. 
The bowels were placed at rest with bismuth and opium and improve
ment took place for a period of four or five days. On September 
27 a recurrence of all symptoms took place; examination of feces 
showed many amrebre and thousands of lamblia intestin<ilu. No ova 
were found in this or in subsequent examinations. Treatment was 
changed to quinine irrigations per rectum, but these were not as 
efficient in checking the diarrhea as the silver nitrate or as zinc sul
phate, which was used instead of the silver for a time. The bismuth 
was given in addition, but seemed to have no effect except a psychic 
one. This patient made no permanent improvement and was finally 
invalided to the United States. The ulcerations continued about the 
same; local treatment was discontinued on account of the pain and 
bleeding. 
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In this case the infection by Mcari8 lumbricoide8, while not danger
ous in itself, left the intestinal tract of this patient in such a state 
that he readily became infected by the amrebre and the flagellates. 

A. CA.SE OP PERNICIOlJS All'EJIIA. SKOWI1'G POmTS OP RESEKBLAll'CB 
TO XALA A.ZAR. 

By Surg. E. R. STITT, United States Navy. 

Ali Rama, supernumerary, native of India, was admitted to hos
pital with extreme anemia and enlargement of the spleen on Sep
tember 26, 1910. Blood examination showed 850,000 red cells and 
1,200 leucocytes, with a reduction of the polymorphonuclear percent
age to below 50 per cent. Hremoglobin ranged from 20 to 30 per 
cent. Liver not eqlarged. Splenic puncture failed to show Leish
mania-Donovan bodies in smears, and cultures in sodium citrate were 
negative. A few days before death, which occurred on October 11, 
hemorrhages took place from gums, intestines, etc., and petechial 
spots appeared over body surface. The blood for the first time 
showed rarely a megaloblast-macrocytes, however, had been present 
from the first. 

Autopsy showed subcutaneous fat of a deep lemon-yel.low color. 
Stomach and intestines dotted with hemorrhagic spots. Viscera gen
erally showed fatty change. Bone marrow from femur was red and 
many megaloblasts were found in it. 

CASE OP .AK<EBIC DYSENTERY WITH LIVER ABSCESS. 

By Surg. E. R. STITT, United States Navy. 

Tong Kang Yung, 11 supernumerary, was admitted to hospital 
October 13 in an almost moribund condition from amrebic dysentery, 
there being a question as to the advisability of an appendicostomy. 
Patient died 36 hours after admission. 

Autopsy showed a perforated ulcer of lower portion of ascending 
colon, with numerous ulcerations and necrotic areas along entire 
course of large intestine. An interesting point was that the sigmoid 
flexure swept across to right iliac region to cover and be adherent 
to lower end of crecum, thence turning toward central line to termi
nate in the rectum. 

This anomalous condition would have made an appendicostomy or 
crecostomy very difficult and, considering the adhesions and necrotic 
condition of the large intestines, impracticable. 

A solitary abscess the size of a large walnut was found in the 
liver, the walls of which, when sectioned, showed amrebre. Cultures 
from intestinal ulcerations and lfrer abscess were negative for 
amrebre. 
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CASE OP IlfTl188l18CEPT101'. 

By Surg. E. R. STt'IT, United States Navy. 

A Filipino, aged 37 years, was admitted to hospital November 6, 
with a history of having been sick with "stomach trouble " for n 
period of one month and of having suffered acute pain in right iliac 
region for the three days preceding his admission to hospital. There 
was history of constipation for several days, and he stated that the 
last bowel movement had the character of" dark mud." Nausea and 
vomiting were also complained of. 

Upon examination a large, slightly movable mass was found in 
lower right quadrant, with slight rigidity of right rectus. Patient 
at the time was almost moribund, having a thready pulse. He was 
operated on by Surg. Curl immediately, and upon opening the abdo
men a large hard mass was found in crecum and ascending colon. 
An incision was made into the crecum and a gangrenous adherent 
coil of intestine resected. Intravenous infusions were necessitated 
twice while patient was on the table. Mixter tubes were introduced 
into the crecum and end of ileum and the original opening into 
cwcum dosed. In delivering the gangrenous mass great numbers of 
whipworms were seen ewrywhere, and many of them escaped into 
the peritoneal cavity. Under proctoclysis patient improved for n 
fe"· clays, but died on November 19, 1910. 

The leucocyte count persistently remained about normal; no reac
tion. 

Autopsy showed right lung studded with miliary tubercles, and 
the same condition in left lung, but in lesser degree. 

Liver normal. Kidneys cystic.. · 
The lower end of ileum as well as crecum was found to be gan

grenous. Dirty grey sloughs of all tissues were found in region of 
site of operation. 

Distributed generally between the more or less adhetent coils of 
intestine were numerous accumulations of pus, the purnlent contents 
vnrving in different pockets from thin curdy to material of creamy 
consistence. 

Cultures only showed the presence of B . coli and B. pyocyaneus. 

REPORT OP TWO l11'l18l1AL PRACTlJ'RE CASES. 

By Surg. J. B. DE:-!Sl!I and Asst. Surg. A. C'. STA:-11.EY, United States Navy. 

Frarture of inferior maxilla (indirect violence) .-In September, 
lPO!l. D. M .. ordinary seaman, was brought to the sick bay with the 
fo11owing history: While working near a boat he lost his balance 
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and fell over the side, striking the right side of his head on a boom, 
and then fell to the water, was rescued and brought to sick bay, and ex
amination showed the right side of face contused and greatly swollen; 
the inferior maxillary was intact on this side, while on the left 
side the bone was fractured ·between the last molar tooth and the 
angle of the jaw; the ramus was freely movable and displaced out
ward; by manipulation the upper fragment was placed in position 
and external splints applied; patient was put to bed and oral cavitJ 
treated with antiseptic solutions, and at the expiration of 14 days 
patient returned to duty, and examination since discharge sho,'\"ed 
good approximation and no ill effects. 

Fracture of ulna and radiu.~ of both forertn1M.-On NO\·ember 2\1. 
190!l, F. E. A., ordinary seaman, while coaling ship lost his balan~ 
and fell between ship's side and coal barge. In falling, his fore
arms were thrown up over his head for protection, consequently hi, 
forearms received the brunt of the fall and, when examined at sick 
bay, a complete fracture of the ulna and radius of both forearms. 1 
inch above the styloid process was detected; the deformity Gf th1: 
left arm was slight, while in the right the anterior nnd lateral liga
ments of the wrist joint were so torn that the deformity was morf' 
marked. The bones of the hand forming the articulations were dis
located. The fractures were reduced and long splints applied. 
covering in the dorsum of the hand, while the internal splints on]~· 
reached to the. palms. The patient was kept quiet, and three day::< 
later, through the kindness of Passed Asst. Surg. Warner. r nited 
States Navy, a skiagraph was taken: with the result shown in ae
companying picture. On the fifth day the arms were incased iu 
plaster, and so remained until the twenty-first day, when the plaster 
was removed and passive motion of wrists encouraged. The man wa" 
discharged in the fifth week and recommended for light duty. Tlw 
result in the left arm is perfect in so far as its use is coneernecl. 
while the right, this being the one more seriously injured. is at t im~ 
painful; the general result is very gratifying. The fracture is .1 

most unusual one. 

ASSOCIATED TUBERCULOSIS AND SYPHILIS. 

87 Passed Asst. Surge. 0. J. MtSK nnd E. H. H. OLD, United States Navy. 

The patient was transferred to the hospital with a diagncsi~ of 
fuberculosis of the lower end of the sternum, there being nE'<'rcsi:
of the sternum and a mass of granulation tissue present. 

He also complained of marked falling out of hair and eyebrow!'. 
The tongue showed a marked enlargement and furrowing. Syphili
was denied and there was no evidence of any lesion. 
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The Wasserman reaction was markedly positive. Some improve
ment resulted from the use of antisyphilitic treatment, especially in 
stopping the alopecia. Scrapings from the lesion in the sternum 
caused the death of a guint>a pig, with lesions of tuberculosis, ancl 
the tubercle bacillus was demonstrated. 

This case illustrates the importance of bearing in mind that, ul
though a positive 'Vasserman indicates syphilis, it does not meu11 
the absence cf otht>r diseases, as the lesion in this cal"e wus thought 
possibly a gumma until demonstrated otherwise. 

AR UNDESIRABLE RECRUIT. 

By Passed Asst. Surg. IJF.BER BUTT!!, Unlt<'d Stat<'& Navy. 

The following case would seem tv indicate the desirability of 
inquiring somewhat into the family history and pn!"t record of can
didates for enlistment. As a character Htuclv it shows the utter in
ability of some unfortunute individuals to ~<lapt themselves to any 
environment. A mere glance down the long vista of this man·s 
career of failures before he appeared at the recruiting station should 
make it apparent to any medical or line officer that it would be far 
ensier for the proverbial camel to go through the needle's eye than it 
would be for this man to adapt himself to the environment which tht 
na vn l service offers. 

I'. E .. con! pussel', United State11 Novy, age 29 years. Enlisted at Los Angeles, 
Cnl., July 25, 1910. Admitted to the Government Hospital tor the Insane J>e
et>mher 3, 1910. Dlngnosls, pnr11nola (semi-Imbecility); origin not In line of 
duty; existed prior to enlistment. 

Family history.-Putlent has no definite knowledite of his grnndparents and 
does not know whethe1· they are living ol' not. His ill-yenr-old fnther Is 
acldieted to the excessive use of alcohol and has been drunk 11 grent mnny tlme11. 
His mother died when he was 3 or 4 months old. Her nge and the cause of 
11 .. r cleath are unknown. His fathel' wns married three times. One stepmother 
Ii< dend; cause and age unknown. The condition of his Reeond stepmother's 
hcnlth Is unknown. Three supposedly healthy brothers are living. but their 
whereabouts are unknown, except one brother, nn electrlclun, who lives In 
Knoxville, Tenn. Three married sisters are living nnd In good health. All of 
tl:c•m have healthy children. He has several stepbrothers and sisters, but hu 
doe11 not know their names, their number, or condition of health. 

Pt:•rscmal history.-Pntlent was born September 3, 1881, at Ashtabula, Ohio. 
·when he was quite young his father, a shipowner, took him to a great mnuy 
pnrt!' of the world, Including Notway, Sweden, Russia, Germany, Italy, India, 
nml .\ustrnlla. He accompanied his father In this w11y until he was 8 ye11rs 
oltl. His father traveled In company with a woman who, he supposed, was his 
Rtepmother. He knows ,·ery little about his pnreut's habits. 

He denies huvlng hnd 11ny of the diseases of childhood or venereal diseases. 
Hl• s:1ys he is too clever to have venereal disease, becau11e he always makes It :1 

point to pny n prostitute to tell him whether i::he h11s any dlsea11e before ex-
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posing birn!o!elf. He gives 11 history of frequent sexunl excesses, Including 
rnnsturbation, since nn early age. These excesses have often been accomplished 
In n perverted mnnner, but he hn!! never resorted to bestiality. 

He snys he has Indulged In the exce&<ilve use of alcoholic liquors, chiefly In 
the form of whisky, nil his life nnd has frequently been drunk. He also-chews 
an exceBBlve amount of tobacco each day. Drug addiction Is denied, but be 
snys he has often wished he had an opportunity to "see how It would go to bit 
the <opium) pipe. I am a great fellow for adventures; I like to try a little 
of everything." 

.At the 11ge of 8 years his fnther placed him In an orphans' home, where lit 
remained for four or the years, when he wns transferred to a reform scboo\ 
becnuse he stole a watch. He claims to have gone through the grammar school 
and to h11ve spent a short time attending high school. He Is, however, very 
lgnornnt, and It Is very doubtful If he e,•er had much opportunity tor lntel
leetual Improvement. He does not remember how old he was when he left high 
!!Cilool. He Bllys he studied " United States money. geography, grammar. 
pbyi<lology, drawing mups, history of "Lnlted Stutes and other couutrles. nnd 
latitude n11tl longitude:• He was u poor student and generally stood near the 
foot of bis clnss at scb()(lJ, though he dnlms never to hnve fnlled of promotion: 
Fnyi; be wns ver~· mischievous at school and used to throw paper wads at hi!! 
tencher, drew cnrlcatures ot her on a sl11te, nnd bad "nil kinds of tun." He 
snys his childhood days were very unhappy on a<X!ount ot the cn1el treatment 
he received nt the hands of his stepmother, who used to beat him unmercifully 
with barrel staves and stove pokers. · 
• l'ntll he was 16 years old he made two or three trips to the reform school. 
Then he began to "roam around the country." He does not remember where 
he went to first . but says he hns bE>en trow one end ot the "Lnlted States to the 
other. He "pretty nearly always bummed" bis way on the railroads, and on 
11everal occasions has shipped as a stowaway on ocean steamship liners, plyln~ 
hetween this country and England. He does not" know how many thousand 
miles he has beat his way on rnllro11ds, but knows It has been ll great omuy. 
He hns done " principally odd jobs" all his lite, and has worked at oystt•r 
1lredging, In wbent, cotton, tobacco. and com fields, picked strawberrlf!!', ornn~es. 
figs, and cantaloupes, worked on thrRshlnr: macblnE>s, In hard nrnl soft coal 
mines. In !earl mines, and l?l'llbhed out tree stumps. He has never worked more 
ti.tan six months for any one man. He Is unable to gh-e a consecutive aC<'Ount 
of the jobs ot work In which he bas been engaged. He has often been Idle tor 
periods of sel'eral months 11t 11 time. He hns made se,·eral trips as a "deck 
bnnd" on dif'l'erent Jake steamers on all of the GreRt Lakes. He made two or 
three trips as a "cattle feedE>r" on a cnttle ship bound for Gla111tow, Scotlnnd. 
from the United StnteR. On another occasion during the Doer War he mntl"? 
n trip as "feeder" from I..h·erpool to Capetown, on the City of Rome with n 
c11rgo ot mules. 

When he wns 17 or 18 yenrs olrl he fell about 15 feet from a cllft' to some r<><'k~ 
below, sustnlnlng an Injury to his Jett knee joint, which Incapacitated him for 
wnlking without crutcl1eR for nt IP1111t two months. Ills knee joint Is now In 
u condition of gcnu rccurt•atuni, and contnlns n "gclen.Jmwus," which cnn E>nslly 
be felt on 11nlpntlon. He snys he Is uuable to run. but he cnn walk fast .. und 
It would be usel('fls for him to attE>mpt to run nwny from n pollcenmn. 

About 8 or 10 years ago while "roRmlng Rround the country," with a •· bnlt 
dog" re,·oh·er he shot at 11 man. who. he claims. c11lled him n bad n11me. l''or thi ... 
otren11e he wn11 nrre11te1l. tried on the charge of "a11snult with Intent to kill,'' 
nnd w11n sent'!n<>ed ton tPrm of from 1 to lH yp1us In the State penltentlnry ut 
Chester, lll. After senlng about two yenrs, bis sentence was remitted nud 
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his liberty was restored to blm. Prior to this difficulty be bad been arrested on 
three or tour dltrerent occasions tor vagrancy and was p11t to work on stone 
piles tor periods varying from tbree to four day111. He also spent about 60 days 
In the Cleveland, Oblo, workbouse, but be does not remember wby be was 
sent tbere. 

While hi the penitentiary at Chester. Ill., be claims be was treated very 
harsbly, and was repeatedly bandcutred and beaten over tbe bead wltb a club. 
He was frequently required to stand In one position from early morning tlll 
late at ulgbt. lie says he was considered "a bnrd nut" and very stubborn by 
th!' prison autboi'itles, but be claims in reality be was not stubborn, but could 
not understand wbat they wanted blm to do. He snys he bad an attack of beat 
prostration wbile In tbe penitentiary. and during tbls attack be was sbot In 
tbe left leg wltb a .44 callber revolver by a penitentiary guard, wbo tbougbt 
he was going to make an assault on blm. The bullet passed tbrougb the ftesby 
portion of the leg, but did not fracture It. 

He bas led a nomadic existence ever since bis dl8Charge from tbe {*'nltentlary, 
beating bis way on railroads and ()C(>.an-golng steam11hips. In this way he bas 
heat his way from Roston to China and Japan, via Cape Horn and Vancoun-r, 
Hrltlsb Columbia, on tun-rigged ships, brigs, and barks. He bas 11111ually been 
caught wltllln a short time after putting out to 1:1e11, and has beeu mude to work 
his passage. 

A short time before enlisting In tbe Xnvy he went to Chicago, Ill., and en· 
tered the employ of a railroad contractor to work tor him In Kansas City, Mo. 
He was gl'l"eo a ticket to Kansas City. on tbe payment of $2. but he did not do 
any work after be arrived there. Instead, be entered the employ of another 
railroad contractor, and upon the payment of anotber $2 was given a ticket to 
Belmont, Ariz. He worked 55 days at Belmont, helping to grade a railroad. 

He then went to Los Angeles, Cal., and after working tor about three months 
at ,·arlous odd jobs. he enlisted as coal passer In the Xavy "in order to make 
a man of himself" and with the bope ( ?) that the service "would straighten 
hlm up." He had rend and had been told that In ·tbe ~a'l"y he wo111i1 always 
be well cared for, clotbed, and fed, a most Important desideratum with him. 

Prc11c11t illncss.-Pntlent states that his present trouble began at the recruit· 
Ing station, where he swore falsely that be bad never been In a penitentiary, 
reform school. or workhouse. He says be has bad trouble e'l"er since. Imme
diately after enllstment he, with two other recruits. was directed to report for 
duty at the navy yard, Mare Island, Cal. In some way or other he wandered 
away from bis companions and reported tor duty at Gout Island Instead. 
After about two weeks at Goat Island he was transferred to Mare Island. 
He volunteers the Information that nt both Goat Island and :\-lnre Island he 
got Into minor dltflcultles with his superiors because of his stupidity and failure 
to comprehend what was required of him. While at Mare Island n mnster-at
arms, who had been n Jong time In the narnl service, told him that be was too 
excltuble tor the service, and he did ·not think the putlent would ever be able 
to mnke a cruise, as he could foresee that the patient was almost certain to get 
Into trouble. 

About three weeks after enlistment he wns transferred to the l'. R S. Wash· 
lngton. About 10 days after hl11 transfer to the lVa.,hington be was given a 
summary court-martini tor refusing duty and wns sentenced to lose bis first 
month's pay. He thinks that tbe crew of the section ot the ship In whlcb he 
was so unfortunate as to be placed "had It In for him from the very first" 
and tbey did everything In their power to make life unpleasant for him. A 
few days later be got Into trouble with the Junior medical officer of the ship. 
ond charges nod specifications were preferred against him for using profane 
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and abusive language toward his superior officer. He says the surgeon be('ame 
very angry with him because he was so stupid, and the patient also lost control 
of his temper and cursed the surgeon. He says the surgeon told him he would 
have hlm sent to prison for five years, but that the charges and specifications 
which were preferred against him were withdrawn because "the Lord knew 
that Pat did not deserve such severe punishment." He ls very certain that 
the Lord prevented him from getting a general court-martial by controlling 
the actions of the officers on the ship. He knew that he was not a bad fellow 
at heart, but He permitted the patient to be punished as much as he was just 
to show him that there Is a God, and that he should receive a certain amoont 
ot punishment tor swearing to the lies he did when he enlisted in the ::'\ary. 
He says he did not actually hear the Lord say these things, but he " felt in
wardly" that It could not have happened any other way. Patient says be ha~ 
always been very religious and has read his Bible a great deal, becoming Inter· 
ested ln lt while In the penitentiary at Chester, Ill. 

The patient next got Into trouble with a chief water tender. on the {;. S. s. 
Washington because of his refusal to shovel coal when he was tired. As it 

result he was cnlled to the 11111st nnd sentenced to five days In the brig on 
full rations. Because he was given full rations he thinks his shipmates beat.me 
Jealous of him, and they continued to make his lite miserable. 

While In the brig awaiting court-martial he got Into trouble with a hospit.lll 
steward and a hospital apprentice. He says he was obstinately constipated 
and be could not get the surgeon to give him sufficient medicine, although be 
repeatedly told him his condition. One day the hospital apprentice brought him 
a dose of salts. but be used such Insulting language in giving It to him that be 
again lost his temper and threw the salts on the deck. The next day be wen· 
to the sick bay, and the hospltnl steward, under the surgeon's direction, gan 
him a very large dose of castor oil. As a result of this dose he sutrere<l file\·ert 

cramps of his abd(1111innl walls. :ind he t!Jlnks his abdomen has been sunk iD 
eYer since. He claims this "crimp" Is present now and the entire lowt•r por
tion of his abdomen "feels heavy," while the upper portion of his abdomen i~ 
.. light." 

In the latter part of November, 1910, he was trnnsterred to the naval hospit.llt 
Norfolk, Va., where he remained about two weeks. During his short stay at 
the naval hospital he succeeded in getting Into trouble with the bos1>it.al 
apprentice, who. he claims, nttempted to "boss him 11round." He says he ..... ,. 
"cnlled to the mnst" at the hospital, but the commanding officer, after due 
investigation of the case, reprimanded the hospital apprentice tor his offi<'ious
ness 11nd did not punish the p11tlent. 

A synopsis of his hospitnl tickets from the U. S. S. Washington and the 
naval hospital at Norfolk gives the following Information: 

"Disease, paranoia (semi-imbecility). exll'ted prior to enlistment. There i~ 

no evidence that the condition originnted in line of duty. Condition I~ one or 
mental Incompetency, which has gradually become worse. Patient has repeat
edly refused to obey orders from his superior officers, and constantly dechtre< 
that he is being treatro unjustly nnd that ernryone is trying to lmpo8e upon 
him. • * * The patient hns been 11 professional "hobo," according to bi.~ 

own statements. with no settled occupntlon. * * • At present he has mnrked 
delusions, one that his abdomen has sunk In. following a dose of castor oil 
He also bas delusions of persecution. When questioned as to his sexual habit; 
he illustrnted the act of masturbation. He has shown no violence, but refu~ 
to do any work; * • • was surveyed September 15, 1910. and recommended 
for discharge from the servke, but upon the recommendation of the Oeet 5'UT· 
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geon of the United States Pacific Fleet he was retained on board untll the 
nrrlvnl of the U. S. S. Washingt&n in the vicinity of the Norfolk hospital." 

His physical examination Is negative, except for the following physical de
fects, which, Irrespective of his mental condition, should have warranted his 
rejection at tlle recruiting station: ( 1) He h11s "flutfoot," the deformity being 
more pronounced In the left foot. (2) He stutters. He claims his physiologi
cal defect has existed since enrly childhood. It Is easily brought out by the 
rept>tltlon of a few test phrnses. ( 3) Both knee joints are hyperextensll>le, 
the left knee joint being really in a condition of oenu recurvatum. ( 4) The 
left knee joint contains a "gelcnhnaus.'' or "joint mouse." which can easily 
be felt on palpation. and which incapacitates him for running, although he cau 
wnlk rnpldly. He bas a slouchy, shulfling gait. 

Mental eaiamfnation.-He ls fully oriented, and his general memory ls fair 
for the principal events of his llfe, but very poor for sebooi-day knowledge. He 
111 unable to give a connected account of hlm11elf. He lacks lnslght-81\ys there 
Is nothing the matter with his mind and that the Lord ls responsible for hl9 
present plight. The Lord has been punishing him ever since he entered the 
naval service because of his offense "against the Holy Bible In swearing to a 
lte" about never having been In a workhouse, reform school, or penitentiary. 
He Is resigned to his fate, however, and ls wllllng to take any further punish· 
ment that the Lord may have In store for him. When his punishment Is nn
lshed, he Intends to lead an upright, moral life. In the narration of his story 
he frequently becomes lachrymose and between sobs describes the Ill treatment 
received from his stepmother In his childhood days and from the dllferPnt 
people with whom he has been associated. His thought Is very shallow and 
llmlted mostly to his dally experiences. He seems never to consider the corse
quences of his ac~lons either In reference to himself or others. His llfe story 
ls very clumslly told, and, owing to his contradictions, omissions, and changes, 
Is dlftlcult to record. His consciousness Is unclouded. It ts quite Impossible to 
harmonize his state of dense Ignorance of school knowledge with his statement 
thnt he has been a student In high school. When asked bow many 7X6 are, 
he gave the following reply: "Oh, I neYer did know the multlpllcatlon table 
much. I can not figure It without a pencil and paper. I neYer was much of 
a hand to sit down and figure." When asked how many are 3X4, he said: 
"The only way I can find that ls to start from-- Oh! Three 4's are 12." 
Requests for answers to other arlthmet~cal problems of slmllar difficulty met 
with slmllar responses. 

When asked to give his Idea of the difference between right and wrong, he 
ga,·e the following characteristic answer of an Imbecile: "Oh, I know all right, 
but I just can't explain. Why, wrong means to do anything you know Is wrong, 
and right means to do anything you know Is right." 

He Is quite stupid In both appearance and manner. He frequently gives 
careless and contradictory answers to questions, but this condition Is believed 
to be more the result of bis mental enfeeblement than a wlllful attempt to 
deceive. He ls quick tempered and always wants to have his own way In doing 
anything, but with a little tact and flattery he ls easily managed. Hallucina
tions can not be elicited. Emotionally he ls quite Indifferent and says he does 
not care what becomes of him. About the only thing In life that really seems 
to Interest him ts his physical well-being from day to day. He has apparently 
ne,·er had any ambltlon to rise above a mere existence. He Is quite satisfied, 
and e\•en pleased, with his care and treatment at this hospital. When asked 
for an explanation as to why he wept when talking about himself, he replied 
that he frequently feels "bad·' (depressed) about his past wrongs, and that he 
ls " very chicken-hearted" and Is unable to see anybody suffering without cry-
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Ing himself. "I can cry any time I want to, and I have been this way all my 
lite." He says be Is a good worker on a farm and can shuck 70 or 80 bushels 
of com per diem. "I like farm work because I can be my own boss on a farm. 
When the Lord rs through punishing me, I am going to get a Job of work on 
some farm in the 'southern States. The southern people always treated me well. 
even when I told them I was a jallblrd, but the northern people always treated 
me like a dog." 

CoMMENTS.-Here we have a young man who has, like the fiddler, 
"received more kicks than ha'pence." He has undoubtedly been 
feeble-minded from birth. He has been the football of chance sod 
fate. His case presents a number of interesting features for nan\ 
surgeons. 

In the first place, a mistake in diagnosis has been made in so far as 
that diagnosis relates to "paranoia." This patient is an i.mbecilt. 
The points in favor of a diagnosis of imbecility are as follow~: 
His life has been a career of failures, frequently punctuated by trip~ 
to reform schools, workhouses, and penitentiary; his utter lack of 
any ambition beyond a mere existence; his roving character; his 
paucity of ideas and defective reasoning and judgment; his ina
bility to adapt himself to any environment since his earliest youth: 
his failure to remember scarcely any of his school-day knowledge: 
his obtuseness and stupidity; his great credulity, as evidenced in his 
dealings with prostitutes; his indulgence in sexual improprieties: 
his defective moral sense; his utter failure to consider the conse
quences of his actions; his refractory nature, manifested in stub
borness aud insubordinntion j and his apparent utter lack of any COD· 

tinuity of thought or singleness of purpose. 
So far as I am a ware, paranoia never develops on a basis of im

becility. An imbecile has not sufficient character or singleness of 
purpose to develop the very well systematized delusion covering a 
period of years which is so necessary a factor in making a diagnosis 
of true paranoia. Paranoia requires for its development an indi
vidual who has been capable of considerable intellectual development 
in some direction or another. As Tanzi well says~ "The paranoia<' 
is not always a man of action, but he is a man of character." The 
paranoiac is never stupid or siJly, his thought is not shallow, and he 
does not change his mind from day to day as does an imbecile. but 
he builds his delusions into a coherent system, and this system is· pro
jected several years into his past life. An imbecile never has a 
systematized .delusion, and it is doubtful if he ever has a fixed delu
~ion for any considerable length of time. Paranoia 1s a compara
tively rare disease. 

Of perhaps more importance than a diagnosis in this case is a 
consideration of those factors in this patient's past history and mental 
examination which would enable a recruiting officer to reject candi
dates of this type for enlistment. 
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In the first place, the very obvious fact that this patient was unable 
to give a good, connected account of himself up to the moment he 
appeared at the recruiting station is sufficient evidence upon which 
to reject him. A man whose memory is so poor and whose interest 
in himself is so slight as to cause him to be unable to give a good 
account of himself has a defective mental organization, and should 
not be enlisted for any rating. 

The next count in the indictment against him is to be found in 
his admission that he is a masturbator and sexual pervert. The 
boastfulness and great credulity which he exhibits in his voluntary 
description of his method of avoiding wnerenl infection are further 
evidence of a defective mentality, in addition to his defective moral 
sense. 

The alcoholic history which he gives should be a cause for his 
rejection. 

The fact that he has been an inmate of a reform school should 
Le sufficient cause in itself for his rejection, and the same remark 
applies to his commitment to the penitentiary and workhouse. Of 
course it is to be remembered that he misrepresented the facts in 
connection with this portion of his life, but in a person of his type 
of defective mentality I feel sure it would have been quite easy 
to detect his fabrications by the most ordinary cross-examination. 
:F'ailure to tell the truth should be a cause for rejection. Commit
ments to reform schools, penitentiaries, and workhouses bespeak 
inefficiency, degeneracy, criminal instincts, or vagrancy, either sepa
rately or all combined. 

The fact that he made poor progress at school is at least fair evi
dence of a defective mentality. The fact that he is able to remember 
FJcarcely any school-day knowledge is proof positive of one or two 
things-he is either telling a falsehood when he states he has been 
a high-school student, or else he is greatly demented and has really 
forgotten his school-day knowledge. In either case, the evidence is 
overwhelmingly sufficient to reject him for enlistment. An alleged 
high-school student who is unable to correctly multiply 6 by 7 is 
mentally defective. 

A history of an unhappy childhood is at least prima facie evidence 
of an individual poorly bred and poorly born. A poor start in life 
of course does not neceS&lrily mean a poor end, but environment, 
especially in the period of childhood and youth, is a most powerful 
factor in the determination of the character of the coming man. 
The individual who succeeds in rising above his environment is at 
least somewhat exceptional. 

The easily obtained history of habits of vagrancy which this 
patient gives, beating his way on railroads and steamships, wander
ing from one place to another, never working very long in any one 
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place, should be a sufficient cause for rejection. It is extremely 
unlikely that such a man will suddenly change his habits and be 
content to serve a four-year term of enlistment in the Navy, with 
its associated discipline, requiring unquestioning obedience to orders, 
without attempting to desert, or in some other way committing 
breaches of discipline.• 

Some little importance should be attached 'to the attack of heat 
prostration which this patient claims to have suffered while in the 
penitentiary. The obtainable history of this attack is, of course, 
vague, but it is a well-known fact that mental deterioration fre
quently does follow an attack of heat or sunstroke, q.nd on that 
account a mental examination in such cases is most advisable. 

The apparent utter failure of this man to consider the consequences 
of his action, either with reference to himself or others, stamps him 
as being an irresponsible, mental weakling, and therefore undesirable 
for the naval service. 

His absolute lack of any discoverable ambition, beyond a mere 
existence, is to say the least, strong evidence of his undesirability. 

This man's failure to adapt himself to the naval environment is 
merely what might be expected from his previous history. As will 
be seen from his subsequent history, as related by himself, he has, 
without exception, gotten into trouble in every place he has been 
since enlistment. He has no criminal or vicious tendencies, but he 
hns been thus far utterly unable to adapt himself to any environ
ment. On a farm, far from disturbing influences, where he could be 
permitted to always have his own way in doing things, under the 
guidance of a very tactful guardian, this patient might succeed in 
becominJr, at least. self-supportinJr. But he is temperamentally, 
physically. morally, and mentally unfit for the naval service. 

:B.EPORT OF SIX CASES OF APPENDICITIS ABOA:B.D TBE V. S. 8. 
" TENNESSEE." 

By Surg. MoFLTos K. Joussos, Unlt<'d Stat<-s Navy. and ABllt. Surg. W. L . MA:'(i<. 
Unlt<-d States Navy. 

The tJ. S. S. Tennes.<Jee left Charleston, S. C., November 10. 1910, 
bound for Colon, Panama, with the President and party, making a 
i:;peed of 18 knots per hour under forced draft. After having been 
for the two previous months at a northern navy yard, the engineer's 
force wns ill-prepared to undergo the severe physical strain or to 
withstand the high temperatures of the firerooms. The conditions 
were very similar to those occurring aboard this vessel during the 18-
knot per hour cruise from San Francisco, Cal., to Honolulu, m 
September, 1909. 
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.For three days and nights the men were constantly coming or 
being brought to the sick bay for treatment for heat exhaustion. It 
is estimated that at least 80 per cent of the men on duty came to sick 
bay for treatment. Over 100 men from the deck force volunteered 
for duty in the firerooms, and were accepted to assist the engineer's 
division. It is hard to realize the graphic picture of this condition 
that could be painted, but notwithstanding this hardship the "esprit 
de corps " was commendable; men actually begging not to be put on 
sick list. There seemed to be keen competition, as in every group of 
young men each endeavored to endure more physical hardship than 
his companions. At least 30 per cent of the engineer's force should, 
and would have been placed on sick list, if the circumstances had 
permitted. 

The following is a brief report of six cases of appendicitis which 
occurred shortly subsequent to arrival of the ship at Colon. All were 
operated upon successfully in the Colon Hospital: 

Case 1.-W. J. F., F. 1 cl., age 26. Admitted with prostratlo thermlca No
,·ember 13, 1910. The usual symptoms were present such 11s anorexia. nausea, 
vertigo, transient muscular cramps, limited to the rectl and ftexors ot arms 11nd 
legs. After the disappearance ot the 11cute symptoms the patient complained ot 
right-sided tenderness ot abdomen. Palpation re,·ealed probable lnftammatlon 
ot ascending colon 11nd typhlltls. Abdominal rigidity not pronounced; tem
perature normal; leucocytes 13,000. 

(.'a11e 2.-H. J. Mc., C. P., age 20. Admitted with prostratlo tbermlca ~o

vember 13, 1910, with symptoms similar to case No. l, but on pressure over :'.\lc
Burney's point pnln was more noticeable. No temperature or rigidity. :'.\lus
culur cramps not noted, only genernl tenderneSR ot muscles existing. Wenknesa 
In this case was extreme. Anurla existed tor 48 hours; urine when pnssed con
tu lned 11lbumln and c11sts, and was ot high specific gravity. 

C11se 3.-A. R., F. 1 cl.. age 23. Admitted with prostrutlo thermlca !"<>
,·ember 13. 1910. Symptoms slmllnr to case No. 1. Temperature on one oc
casion 99.5° F.; normal at other times. Rigidity of right rectus pronounced; 
pain and tenderness over right Iliac to888. 

The above three cases were discharged tor change In diagnosis, admitted 
with appendicitis, and transferred to General Hospital, Colon, R. P., :->ovember 
15, 1910. 

Case 4.-J. H. R., Cox., age 23. Admitted November 15. 1910. nt 8 p. rn., with 
appendicitis. Usual symptoms or poln, tenderness. and right-sided rigidity 
existed. Temperature, 99.6° F. Patient bad been on duty In the ftreroom 
but had not sutl'ered from heat exhaustion. 

Case 5.-S. A. 0., M. M. 2 cl., age 22. Patient came to sick boy :->ovember 
16, 1910. complnlning ot pain and tenderness over McBurne~·· s point. Palpa
tion negative. Temperature normal. The patient's relternted stlltements ot 
symptoms were so exact, nnd pain and tenderness so accurately located. ap
penrance at sick boy so opportune. and absence of other symptoms ot positive 
nnture that the case wns claSlllfted as psnedo-appendlcltls; probably cnused by a 
desire to be transferred ashore; which. judging from our experience. Is on 
etiological condition that should always be kept In mind. Putleut put to bed 
and kept under obserrntlon. Tempernture 11t noon 100.6. Trnnsferr!'d to Colon 
Hospital with other cases. 
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Case 6.-L. P .. B. M. 1 cl. Patient came to sick bay at 3.30 p. ru., November 
17, 1910, one hour before time set tor getting under way tor Norfolk, Vu., with 
the usual tenderness, pain, and rigidity. Temperature, 100.6° F. Vomiting of 
much biliary matter, and In 15 minutes temperature rose to 103° F., with ac
celeration of pulse. According to patient's accepted statement he had hnd 
similar attacks on several previous occasions. Transferred to Colon Hospital. 

The above cases are not reported because of any clinical interest 
per se, but for the reason that the common etiological factor is a con
dition of importance to all medical officers, viz, the effect of high tem
peratures in the firerooms. 

Each of the above patients had been on duty in the engineer's di
vision, four of them having suffered with heat exhaustion. All cases 
occurred in a remarkably brief space of time, so we feel justified in 
assuming the indirect cause to be the effect of extreme heat. The 
etiology of appendicitis is rather varied, but most authors give prom
inence to constipation, and many mention manual labor as a predis
posing cause. The most logical explanation occurring to us is the 
action of the heat in combination with constipation and manual 
labor. The men drank large quantities of water, but were doing 
manual labor in a confined compartment with temperature varying 
from 120° to 180° F. The air was forced in with great velocity, and 
having a high relative humidity, greatly increased the evaporation of 
the perspiration; consequeptly the amount of water excreted by the 
skin must have been enormous, as all patients complained of anuria. 
Constipation was a pronounced symptom in every case. Some inter
esting statistics concerning this condition have been kept, and the 
amount of purgatives necessary to cause evacuation was astonishing, 
one patient requiring two enemata, after Jarge doses of calomel, 
salts, and oil. It is easily seen how a person doing manual labor 
with the colon already irritated by undue absorption of fecal matter 
and full of dry, hard feces could be mechanically irritated still more 
by such manual labor, this irritation and swelling causing occlusion 
of the opening of the appendix, hence inflammation. It is also not 
impossible but rather improbable that extreme heat may cause con
traction of the involuntary circular fibers of the appendix (as it 
does of the voluntary muscles in heat exhaustion) and consequent 
occlusion of the orifice of the appendix. 

So far as has been observed by us in a study of numerous cases 
of heat prostration aboard this ship during the past 15 months, muscu
lar contractions due to extreme heat have been limited to the volun
tary muscles. 
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CURRENT COMMENT. 

[It ls to be remembered that In the publlcatlun of these comments the bureau 
does not necessarlly undertake to lndorse the opinions expressed, but wllI 
lend the pages of this section to dliocusslon of such contemporary topics us 
wm be ot Interest and value to the senlce.] 

NOTll'ICATION OP VENEREAL DISEASES. 

A bold step forward was taken by the California State Board of 
Health when it issued the following regulation: ' 

Whereas it Is the duty of the California State Board c>f Health to encourage 
and maintain a progressive campaign against all communicable and avoidable 
diseases which may endanger the health of the clt!zens of the State; and 

Whereas the communicable dlseaiies due to sy1)hllls and to gonococcus Infec
tions are among the mc>st prevalent and most harmful known to medical 
science; and 

Whereas the poUry of the State boRrd of health, of physicians, 11nd ot edu
rators has hitherto been one of silence on this subject: Therefore be It 

Resolved, That the California State Hoard of Health derlares that beginning 
January 1, 1911, syphllls and gonococcus infections l'hl(ll be reportable and 
shall be placed on the ll!!t of communlcnble dli:eases which locnl boards of 
health and health officers are required to r2port to the secretary, It being pro
vided, however, that until further action by this board, physlc!ans may report 
the tacts concerning these diseases '.'ly office numbers instead of names of 
patients; be it further 

Resolved, That this board officlnlly calls attentlcn of the clt!zens of Cali
fornia to the contnglous and lntertlous nature of the11e diseases, and reqnestg 
their cooperation in combating them by every avallable means---educatlonal, 
sanitary, medical, social, and moral. 

By order of the board. 
WILLIAM 1''. SNOW, St"crctar11. 

SACRAMENTO, CAL., October 1, 1910. 

California has taken a courageous stand in the forefront of the 
fight against venereal diseases. 

Her courage and action are both commendable and exemplary. 
Other States are commencing to awaken to a sense of their re

sponsibility to the living and to posterity, and while it is difficult to 
<'btain official sanction of measures looking toward the prevention 
of diseases, the existence of which popular prudery is loath to ac
knowledge, still a quiet but increasing movement is in progress which 
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will ultimately place venereal infections in the same cate~ory with 
other well-recognized and controlled preventable diseases. 

To California belongs the credit of being the first State officially 
to commence the fight. 

For ~·ears the nnvnl and military services of our country have 
reported the morbidity and mortality resulting from venereal infec
tions and have instituted prophylactic measures, such as restriction 
of the liberty of one known to suffer from venereal disease, etc. 

The civil communities from which these infections are inrnriably 
contracted have been inconceivably and almost inexplicably. if not 
c11lp11bly, slow in appreciating their duties and responsibilities in con
nection with the venereal disrases which have so long been granted 
immunity to control not E'njoyed by most of the other infectio11::: 
diseases. The general public's deplorably deficient knowledge of 
the sexual functions and of the ravages and communicability of 
Yenereal diseases, an almost insuperable unwillingne<=s to admit to 
ourselves the truth of the naked facts which confront us in all of 
their bareness. and a sense of false modesty too long have conspired 
to prevent decisive action in the control of venereal di!iease. So late 
as June, 1910, was a section on genito-urinary disea~s established in 
the American Medical Association. surprising as the statement may 
appear. Obdm1:;;ly coordination of the activities of this section and 
of the section on preventive medicine and public health can not fnil to 
be of incalculable value, if th<'re is due appreciation of the incumbimt 
obligations and unfaltering discharge of distasteful duty. 

This first official step of California indicates an intention to acquire 
more information regarding the frequency of and damage caused hy 
these hitherto covertly mentioned diSt'ases, and to disseminate thi-
information among the laity preliminary to the further and mor.
drastic action which will be inevitable when the people of California 
have been enlightened on the subject. California has re,.oluteh 
"nailed her colors to the mast~" and other States would do well t~ 
follow her lead in this pioneer effort. 

THE USE 011' SAL V AB.SAN IN l!'ILARIAL DISEASE. 

The Bureau of Medicine and Surgery has sent a quantity of" 606 ., 
to the senior medical officer at the naval station, Pago Pago, Samoa. 
where filarial disease is prevalent. and has instructed that officer to 
use the drug in the treatment of properly selected cases and tn 
report upon the results obtained by him. 
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ROWAJLD TAYLOJL JLICXETTS. 

The Bulletin has received from the department of public instruc
tion and fine arts of Mexico a volume entitled " Howard Taylor 
Ricketts y Sus Trabajos Sohre El Tabardillo.'' 

This graceful tribute to the genius and effort of one who fell a 
victim to Mexican typhus while aiding the Mexican authorities in 
identifying and combating that disease will be placed in the Naval 
.Medical School Library for reference. 

As a further tribute to the memory of this investigator the labora
tory in the National Bacteri:>logical Institute of Mexico, in which 
he conducted his researches, has been given his name and has been 
marked with a marble tablet bearing the inscription, "Laboratorio 
'Howard Taylor Ricketts,' Mayo 3 de 1910," in order that "his name 
may be always visible in the Bacteriological Institute." 

This signal recognition by the Republic of Mexic:> of the worth 
and sacrifice of Howard Taylor Ricketts should be an inspiration to 
those of our profession who are discharging all. over the world the 
!"ame duty to mankind that cost Ricketts his life and medical science 
one of its brilliant investigators. 

TYPHOID VACCIBATIOli. 

The continued prevalence of typhoid fever in the Navy, as shown 
for the calendar year 1909 by its high morbidity rate of 3.4 per 1,000 
the death rate of 29 per 100,000, which is higher than that of most 
infected ports visited, and the steadily rising damage ratio should 
serve to impress upon all medical officers the gravity of responsibility 
incurred when the disease appears in a command in which they have 
not exercised their utmost endeavors by argument, persuasion, and 
atdvice to impress upon all the importance of typhoid vaccination, 
both for the saving of lives and military efficiency. 

The procedure by which the vaccine may be obtained without 
undue delay was given in the July, 1909, Bulletin, page 392, since 
which time there has appeared in the journals considerable literature 
corroborative as to the well-nigh absolute immunity conferred. 
Although the duration of immunity has not yet been determined, 
it is believed to parallel that of smallpox vaccine. 

The United States Army now has over 17,000 of its personnel 
voluntarily immunized, who have subsequently furnished but six 
doubtful cases and no deaths. 

Although the facilities for obtaining volunteers and the vaccine 
are equally good for the Navy, and there is greater urgency from our 
nonimmunes visiting each year highly infected ports, but 309 inunu
nizations have thus far been reported to the Bureau of Medicine 
and Surgery. 

0i91tized by Google 



196 

l'lJltTHEB. NOTES ON THE NEW BLAliX PORKS. 

The recently adopted health record appears to have been generally 
well taken up by the medical officers of the serviee, but there are 
some who do not understand the proper procedure in all circum
~tances. For insta.nce, it has occurred several times that a health 
record is forwarded to the bureau having as its last entry a dis
charge from the sick list to duty, no further information being 
afforded as to what disposition has been made of the enlisted man. 
whether his service has been terminated by reason of expiration of 
the term for which he was enlisted, or by discharge for undesirability, 
or by sentence of a court-martial. Also the record in some instances 
is forwarded from a hospital with an entry in the medical history to 
the effect that the patient has been invalided from the service upon 
recommendation of a board of medical survey. In this connection it 
should be noted that the health record is to accompany the indi
ddual during his entire service; consequently the record should be 
closed by the medical officer of the command from which the dis
charge is actually consummated. 

The entries relatirn to the condition of the man when discharged 
and also the abstract of health record should be completed before for
warding the record to the bureau, but there appears to be no neces
!,ity for starting a health record for the insertion of these entries in 
the case of enlisted men whose enlistment antedates the adoption of 
this health record and who have no entries relative to sickness, phy
sical examinations, or vaccination subsequent to January 1, 1911. 

The insertion of the name of the ship or station where an entry 
was made is important. The Bureau of Pensions frequently re
quests information regarding a man while he was serving on a cer
tain ship, and unless the place of entry is specified it would be neces
sary by indirect meam:; to ascertain the station of the patient at the 
time the entry was made in order to answer the inquiry. It ha..;;; 
been necessary occasionally to return the health record in order that 
this entry may be properly made. 

Frequent queries have been receh·ed as to what cases should be 
reported on the clinical card. In the instructions relating thereto it 
was not intended to convey the impression that clinical reports att 
desired in only the sewre cases on the sick list. but rather that all 
rnses sufficiently important to necessitate admission to the sick li"t 
as well ns other cases not of a trivial nature should be reported. 
Attention is also invited to the intent of this card, which is not for 
pension purposes, but is purely a prof('ssional record, and while th~ 
origin of a disability. if traceable to a distinct cause. is of interegt 
here the entry to the effect that it is "incident to the ser\'i~ ~' or 
trueeable to duty or not to duty is irrelernnt. 
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BACTERIOLOGY OP ACUTE POLIOKYELITIS. 

Elsewhere in this issue of the Bulletin is published a laboratory 
report just recei\'ed from the Pennsylvania State Board of Health. 

The general interest in poliomyelitis and the authoritative source 
of the announcement actuate publication of the full text of the report. 

The discovery of a microorganism in the blood of human cases of 
acute poliomyelitis and in the blood of monkeys infected with the 
disease causes the announcement to be of much interest, especially 
when it is considered that previous to the experimental infection of 
the monkeys their blood contained none of the organisms described. 

However, Koch's postulates have not yet been complied with, and 
until further evidence of the specificity of the recently discovered 
organism is adduced judgment must be reserved as to its being the 
long-sought specific germ causing acute poliomyelitis. 

HOSPITAL PACILITIES AT KONTEVIDEO. 

The Navy Department ha~ been informed by the State Depart
ment that, upon proper representation to the officer in charge of the 
British hospital at Montevideo, a statement has been obtained to th~ 
"effect that citizens of the United States and vessels flying the 
United States flag· shall be accorded the same privileges by the 
hospital as are given to British subjects." 

A COB.B.ECTIOlf. 

In the United States Naval )fedical Bulletin, volume 4, No. 2 
(April, 1910), page 227, under the caption" The Noguchi Test for 
Syphilis," the sentence beginning near the end of the third line with 
the following words, " In reading the result," etc., to the end of the 
paragraph, should read as follows : 

"A marked positive shows complete hremolysis in tubes 1, 3, 5, and 
6, and no hremolysis in 2 and 4. A frank negative would show 
hremolysis in all the tubes except Xo. 4." 

A COUB.SE OP Il'JSTB. UCTIVE LECTUB.ES. 

The bureau has receh·ed an announcement of the following course 
of lectures to be delivered at the New York Skin and Cancer Hospi
tal, Second Avenue, corner of Nineteenth Street, New York City, on 
Wednesday afternoons at 4.15 o'clock: Dr. Bulkley, :March 1 and 8, 
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''Eczema"; March 15 and 22, "Acne"; March 29, "Psoriasis"; 
April 5 and 12, " Syphilis." Dr. Bainbridge, April 19 and 26, 
"Cancer." 

The members of the medical profession will be admitted to these 
lectures upon presentation of their professional cards and without 
cost to themselves. 

Cases, colored plates, models, etc., will be used to illustrate each 
subject, and it appears that no pains will be spared in the effort to 
make each lecture practical and instructive. This course requires no 
further guaranty of its professional excellence than the mere men
tion of the names of the lecturers. 

It deserves a hearty and appreciative recognition at the hands of 
the profession, and it is hoped that the naval medical officers who can 
do so will avail themselves of this opportunity for the study of these 
topics which are of such vital interest to them in the performance of 
their professional duties. 

PHYSICAL CULTURE. 

Numerous inquiries about or requests for the literature descriptive 
of the system of physical culture recommended in the department's 
Order No. 94 have come to the Bureau of Medicine and Surgery. 
For this reason, it is deemed advisable to state that " My System," by 
Muller (the system referred to in Order No. 94), is neither issued by 
the Bureau of Medicine and Surgery nor by the Navy Department, 
but the book, if not readily found in the shops, may be procured of 
G. E. Stechert & Co., No. 129 West Twentieth Street, N('w York Citv, 
at a cost of $1. · • 

A chart accompanies the book as a part of the system. For thi-. 
chart an additional cost of about 25 cents is made. 
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PROGRESS IN MEDICAL SCIENCES. 

GENERAL KEDICI1'E. 

Surg. A. W. DosBAa and Paeeed Asst. Surg. J . L. NJCILSON, United States Nav;y. 

CONNOR, R. C., M. D. Haemogloblnuric Fever on the Canal Zone. Proceedings of 
Canal Zone Med . .Assn., 1909. 

The writer reports 80 cases, and remarks the unusual opportunities 
for the study of this disease on the Isthmus owing to the complete 
medical records of all cases of illness which are kept by the health 
department. The length of residence on the Isthmus of these cases 
varied from three and one-half months to three years, the greatest 
number of cases occurring after 15 months' residence in the Canal 
Zone. 

Of these cases the numbers of previous admissions for malaria are 
as follows: In 19 cases, 2; in 17 cases, 1; in 11 cases, 3; in 7 cases, 4; 
in 4 cases, 5; in 3 cases, 6 ; in 1 case, 7; another, 8; another, 9; and an
other, 14; an<l 6 ga\'e history of "many admi~sions." Four cases had 
a medical history. 

The average number of days of illness immediately preceding the 
hremoglobinuric fever was 7, with an invariable history of chills, 
fever, and headache. Forty-seven cases were admitted with hremo
globinuria; 29 cases developed it after admission and after the admin
istration of quinine. Of the latter, the majority appeared within 48 
hours after taking quinine. In 23 of these 29 cases quinine was im
mediately discontinued, and the urine cleared in all within two and 
one-half days and the majority within 24 hours. 

Of the 80 cases 10 died. In the 70 cases of recovery those having 
had quinine gave an average treatment of 24 days, as compared with 
20 days for those in which no quinine was administered until after 
the hremoglobinuria had ceased. 

The weight of evidence favors a malarial origin, the malarial 
toxins exciting the formation of a hremolysin or an autolysin. An 
idiosyncrasy is to be thought of in those cases which follow the ad
ministration of quinine and clear up upon its discontinuance. Con
nor has had 3 cases with a malarial history, but with the blood 
negative, in which quinine had to be discontinued three times, the 
patients eventually being discharged as recovered without further 
administration of the drug. He states there is evidence. that condi-
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tions which bring about immunity to malaria also lessen the suscep
tibility to blackwater fever and quotes Stephens as remarking that 
while in certain districts of Africa 90 to 100 per cent of the native 
children harbor malarial parasites there is no hremoglobinuric fever. 

Connor believes that this hremolysis in blackwater fever is de
pendent upon malarial infection, but that quinine does not act as a 
curative agent. Without the administration of quinine malarial 
parasites disappear from the blood after a liremoglobinuric chill, 
and it is believed that the hremolysis serves to check the progress of 
the malarial infection, but not to an extent to justify the discon
tinuance of quinine after the hremoglobinuria has ceased. The rou
tine administration of quinine, gr. x, in solution, with tincture of 
the chloride of iron, mxxx, three times daily is suggested, commenc· 
ing five or six days after the urine has cleared. 

Upon admission calomel and magnesium sulphate are administered. 
One-half ounce of Basham's mixture is given every four hours; also 
normal saline solution, 500 cubic centimeters per rectum at similar 
intervals. 

Pernici:ms vomiting and anuria are the most serious conditions to 
treat. 

For the former internal treatment affords no relief, counter irrita
tion to the epigastrium being more successful. Unless abundant 
secretion of urine continues morphine should not be used. If sup
pression occurred the case usually terminated fatally. Ca.lomel in 
small repeated dosage, either alone or with cerium oxalate, appears to 
give the best results. 

Where, owing to lack of facilities, the presence or absence of the 
plasmodium malarire can not be established, it is best to withhold 
quinine. The hypodermic administration of quinine is contraindi
cated, as in these cases abscesses usually result.-(A. w. o.) 

POLLOCK, c. E., .Mnj., R. A. M. c., Jllalingering. Jour. R. A. M. c., Vol. XVI, 
No. 1, Jan., 1911. 

In the introduction to his paper before the United Services Medical 
Society, Pollock said: 

The mallngerer, both In clvll and military lite, affords the medical man a 
most Interesting and at times annoying study. The man who for any purpose 
feigns disease engages In a contest of wits with the doctor, and this tact should 
appeal to our sporting Instincts. 

We should therefore welcome the malingerer, who, as It were, takes us on 
a staff ride In cllnlcal observation. 

If one man succeeds in evading unpleasant duty, other unscrupu
lous men are prompt to imitate him; should he, however, be detected 
and charges pref erred or vile concoctions be used to hasten his re-
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return to duty, other men enjoy and continue to remind him of his 
discomfiture. A conclusion of malingering must never be jumped 
at nor determined until every scientific method of investigation has 
been exhausted and results recorded. The man should receive the 
benefit of any reasonable doubt. The preferment of charges should 
not be made unless the medical officer is sure of his facts and pre
pared to clear up any doubtful point which may be raised before 
the court. "A failure to convict tends to discredit the medical officer 
with both the soldier and his officer." In services having voluntary 
enlistment only, malingerers are not met at recruiting stations, but 
there is found the opposite tendency, to conceal disability. Malinger
ers are abundant in recruiting stations of continental armies which 
have compulsory service, and in Russia the somewhat medically 
trained feldsher upon discharge, if unscrupulous, may find lucrative 
employment as the recruit's friend to determine the latter's weak 
points and, if possible, to accentuate them. 

The chief motives are-
(1) To evade some unpleasant duty. 
(2) In order to get admitted Into hospital and have an easy time; this applies 

especially to men undergoing detention. 
(3) Homeslckne8s. Soldiers abroad are sometimes attacked by a longing to 

get home and will do anything to attain their object. 
(4) To get out of the service. 
(5) In order to obtain compensation for some Injury by exaggerating its 

etl'ects. 

The conditions met are classified according to Beaupre (1822} into 
those "dependent on the man's own will" and those "induced by 
artificial means, with or without alterations in the tissues." 

Of the former group the simulation of mental disease is the most 
troublesome, and in the absence of sufficient training in psychiatry on 
the part of the medical officer, who is also handicapped by the sym
pathies of the guard in the observation ward usually being on the 
side of the malingerer, the author suggests that the best solution of 
this difficult problem lies in the establishment of " a central estab
lishment properly fitted up for the treatment of mental cases and 
placed under the charge of a specialist in mental diseases, assisted 
by a trained staff." 

In the discussion Surg. Gen. Gubbins indorsed this opinion, with 
the proviso that in India the distances demanded four or five such 
stations. 

Exaggerators who, by overworking their symptoms, sleep well 
a re readily detected; but the "morbid, nervous individual, who has 
made up his mind to get home somehow, and is nursing a grievance 
against everything and everybody," is difficult to classify as" a pure 
malingerer or a patient on the border line of insanity." Astonish-
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ingly rapid improvement takes place in 80 per cent of the insane 
when once the troopship leaves India for home. 

"Ambrose Pare detected soldiers chewing soap," but soap froth 
is rarely seen nowadays. 

One shrewd physician about the year 1817 remarked In the presence of a 
malingering epilPptlc that genuine epileptic fits occurred only in the morning. 
Hearing this, the man restricted his fits to the morning and was thus detected. 

In one military hospital where sham fits were becoming uncomf9rtably numer
ous the plan was adopted of placing a bucket of cold water at the toot of the 
patient's bed and giving Instructions that on the first sign of a fit anyone ln 
the ward was to empty the bucket over the patient's head first, and only then 
to send for the medical omcer. The majority of the men speedily recovered and 
deprived their fellow patients of an expected pleasure. · 

Sham epileptics never hurt themselves. The alcoholic-hysterical
pseudo-epileptic fit can hardly be designated as malingering, although 
if the victim really tries he can perfectly well prevent it; " vigorous 
mechanical stimulation" is justified in these cases. 

The author seems to feel that such a formula as the following, with 
10 grains of quinine sulphate sprinkled on top, will distinguish be
tween true and false headaches, giddiness, dizziness, diarrhea, and 
vomiting: 
.l;l 

01. morrhun•. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 3 j 
Tr. ferri perchlor . .......... . ............................................ ti\. x 
Tr. 88aftt•tidae ............................................................ 5 es 
01. menth. pip ........................................................... ti\. v 
Aq ................................................................. a.I.. o ij 
The tonic effect Is so good that few men ask for a second dose. [It Is also 

probable that few genuine sufferers would be likely to return.] 

Complete deafness is an unpopular deception on account of the 
necessity for keeping in mind one's isolation from associates and the 
chance of being detected by the old coin-dropping ruse. The tests 
for both hearing and vision described by Balck (see Nav. Med: Bulle
tin, vol. 5, No. 1, p. 93] are commended. 

The isolated medical officer unfortunate in not being a specialist in 
ophthalmology has to resort to tricks to detect defective vision simu
lated to account for poor target scores when bC(>r or stupidity has 
been the true cause. The old test of applying a -2 lens to slightly 
improve (?) short sight neutralized by a +2 lens to improve vision 
still more is useful. A cube having single letters of different sizes 
on its six faces manipulated rapidly may prevent the malingerer 
from making up his mind just what type he should be able to read. 
To rule out unilateral defective vision the stethoscope may be held 
vertically 4 inches in front of the nose to prevent the malingerer 
from reading with ease unless he is using both eyes. Similarly, if 
through a card from which has been cut a hole one-half inch square, 
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nnd the card held a foot in front of the eyes, the man can Ly cr~d 
vision read figures, say, by right and left eyes from 1 to 9, he must 
be using both eyes. · 

The Itullans have another test, which consists ot an oblong box In which are 
concealed two crossed tubes so that the right eye can only see what appears to 
be placed opposite the lett eye and vice versa, although the person being ex
amined does not know this. The opening apparently opposite the detective 
eye Is closed, and you tell the man that you are going to test the sound eye. 
A test card Is placed opposite the sound eye and he Is asked to read It; It he 
does so, he Is using the detectl ve eye. 

There Is another old test dependent on the tact that a red glass neutralizes a 
green color and renders It Invisible. On a test card you haYe FRIEND printed 
In large type, the F I N being In green type and the R E D In · red type. A red 
glaBB Is placed oYer the sound eye and a green one over the detective eye, and 
the man Is asked to read the word. It he reads the whole word he must be 
using the detective eye, as the sound one can only see the R ED In red type. 

Defective taste has not been simulated. Dumbness and hoarseness 
of high degree sometimes vanish before an unexpected pin prick, 
galvanic shock, or deluge of cold water. The medical officer may 
appear sympathetic and order many delicacies for the patient's diet, 
and, after taking care that only the plainest food is actually provi<led, 
have the sumptuous meals discussed in his presence, after a few days 
of which a healthy appetite calls for expressions too forcible for the 
malingerer to suppress. The mock consultation with suggested deli
cate and risky surgical operation, together with preparations with 
instruments and beginning anresthesia, may be expected to inhibit 
self-control. 

Voluntary starvation, together with self-dosing with magnesium 
sulphate to produce loss of weight, lassitude, and diarrhea, is likely 
to be discontinued by close observation in bed. 

Well-known tricks to make the clinical thermometer register a 
fever are mentioned. 

Blisters and other painful measures constitute good treatment for 
arthralgia as well as for spurious pains, but a pointed exostosis may 
be found by X ray to account for plantar pain on marching. 

A self-inflicted minute laceration of the mucous membrane of the 
mouth, followed by sucking blood and churning with saliva and 
expectoration after protracted coughing in the presence of medical 
attendants may simulate hremoptysis. Th_e swallowing of such blood 
or of animal blood (furnished by a confederate) may be vomited to 
indicate hrematemesis, and blood and other substances have been 
surreptitiously mixed with stools or urine for similar deception. The 
microscope, close watching, and physical examination facilitate 
detection. 

The production of redema or feeble pulse by constrictions are dis
closed ~y thorough examination. 
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One or two capsules of picric acid swallowed will produce typical 
jaundice for one or two weeks, but the stools retain their color and 
reaction for the drug will be obtainable from the urine. 

Drug rashes are seldom resorted to, the scarlatiniform eruption of 
copaiba being the only one practicable without undue assistance. 
Powdered cantharides (as well as lime from plaster) will cause a 
pseudo-diphtheritic membrane on tonsils. 

Genuine subluxations are ruled out with difficulty unless the 
ability of the individual to produce them at times convenient to him
self can be learned from outside sources. 

Chewing tobacco and swallowing saliva in early morning is be
lieved to be an occasional means of causing cardiac palpitation: 
digitalis and other drugs have been used for the same purpose in 
continental troops. 

Local emphysema induced by syringes is often reported on the 
continent to suggest fractured rib after giving history of a fall. 
The scrotum and bladder have been similarly inflated to suggest rectal 
fistula. 

The healing of wounds may be protracted by use of irritants or 
actual mechanical interference such as poking a needle through a 
bandage with distal and proximal ends sealed to prevent interference. 

Mutilation by extraction of teeth, blowing off trigger finger, and 
the Russian f eldsher's methods of producing temporary talipes 
equinus, uniting fingers, glove-stretching lax abdominal rings, and 
causing paraffin tumors are described. 

French military prisoners have attempted to prolong their stay in 
hospitals by the injection of "petrol and vegetable juices into their 
thighs." 

Caustic fluids, arsenical, and lime pastes have been used to produce 
ulceration and discharge from eyes, ears, and skin, while lighted 
cigarettes produced ulcers under prepuce.-SuRG. c. N. FISKE. 

THAYER, WILLIAM SYDNEY, M. D. On the Presence of a Venous Bum in the Bpl
gaatrium in Cirrhosis of the Liver. Aw. Jour. Med. Science.a, March, 191L 

The writer reports a case of cirrhosis of the liver in a man, aged 
47 years, in whom appeared a continuous venous thrill, and a long 
bruit de diable in the epigastrium. The thrill was felt in the xiphoid 
region and a little to the left above the lower margin of the liver. 
The murmur was heard in a limited area immediately about the 
xiphoid cartilage, but not about the umbilicus. This murmur was 
present at every examination during five years while the patient was 
under observation, disappearing the day prior to death, when well
marked ascites was present. There were no cutaneous varicosities. 
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The murmur was accentuated during inspiration. With breathing 
suspended after expiration, the murmur was diminished, and almost 
disappeared with the breath held following an inspiration. The 
murmur may have arisen in the inferior vena cava or from constric
tion of that vessel by a deformation of the cirrhotic Jiver. 

Against either of these hypothe.ses are noted : (a) The limited 
area in which the murmur was audible. ( b) The improbability that 
a murmur arising in the inferior cava should cause a distinct epigas
tric thrill. ( c) The murmur was audible with greater intensity on 
the left side of the epigastrium, an<l the thrill wns evident there only, 
a point not over the ca va. 

It is deemed more likely that the murmur was due to the presence 
of varicosities forming a connection between the dilated venules of 
the suspensory ligament and the radicles of the internal mammary 
\'eins, the immediate cause being the passage of blood under pressure 
from a smaller into a larger vessel. 

Numerous references to previous reports of similar murmurs are 
made.-(A. w. o.) 

M1Noa, C. L., M. D. The lJse of the X ray in the Diagnosis of Pulmonary Tuber
culosis. Bull. ot the Johns Hopkins Hosp., September, 1910. 

The Roentgen ray has been used the world over and its application 
to medical diagnosis has already enriched our art and science. To 
no part of the body is it more applicable than to the thorax, owing 
to the ease with which it is penetrated by the ray, the vital organs it 
contains, a-nd the frequency with which its diseases make demands 
upon our diagnostic skill. 

To master the use of the ray demands constant, careful work and 
daily use of the machine, so that its use is limited. Its cumbersome
ness and price are a barrier, except to those whose practice brings 
them, daily, cases to be examined. Not only this, but examination 
ot infrequent intervals has led many men to lay this valuable aid 
nside as useless. 

For general use the coil is better than the static machine, and the 
fluoroscope than the radiograph. 

Even at best it is by no means equal to expert use of our standard 
physical diagnostic methods. 

The author then gives a few essential points of technique: First, a 
tube with good sharp focus; second, an easy method of instantane
ously raising or lowering the penetration of the tube without taking 
the eye from the screen; third, a proper diaphragm to cut down or 
enlarge the illuminated area; fourth, the fluorescent screen must be 
large enough to contain the shadow of the entire thorax at once; 
fifth, the tube must be in an opaque box lined with lead; sixth, the 
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patient must be 2 feet or more from the tube, with the transverse 
diameter of the chest at exactly right angles to the course of the ray8 
(save during oblique radiation); seventh, the operator should spend 
at least five minutes in the totally dark room before starting the ma
chine; eighth, complete familiarity with the normal picture is 
essential. 

The author describes the importance of and the method of recog
nizing the apical shadow, and further deals with the shadow of the 
enlarged bronchial glands, giving the findings in incipient, mod
erately advanced, and advanced cases.-(J. L. N.) 

PETERS, L. S., M. D. Kercury Succinimid in the Treatment of Tuberculoli.L 
N. Y. Med. R~cord, December 31, 1910. 

The author .briefly states that, after an experience of 18 months 
with this form of treatment, it is his opinion that mercury has no bene
ficial effect upon tuberculosis, and that this is also the opinion.of most 
men who have had much longer and broader experience than he has 
had. He believes that those cases which show marked improvement 
under the treatment are either evidently syphilitic or have the syph
ilitic taint, or would have shown equal amount of improvement solely 
from the hygienic and climatic conditions which existed during the 
treatment. He recalls to our mind the fact that this drug (mercury) 
was used in the treatment of tuberculosis years ago, was found want
ing, and was discarded. Now we have again "let the pendulum 
swing too far on the high road to recovery, and now after about two 
and one-half years it has returned with a resounding whack and 
!<hattered all the fondest dreams of those who looked for wonderful 
results from the hypodermic injection of mercury."-(J. L. N.) 

RUVOLl'IJ, R. D., M. D., F. R. c. P. High Blood Pressure in Arte~osclero.U. 
Br. !\fed. Jour., November 26, 1910. 

At fir~t high blooo pressure was described as a constant symptom 
in arterial sclerosis. Later it was found that in many cases of 
marked sclerosis the pressure was not raised and in some individuals 
was even below normal. The next view entertained was th.at tbf 
high blood pressure resulted only when the splanchnic system of 
arteries was involved. It has, however, been shown that high. blood 
pressure may occur from many causes other than arterial thickening. 
and because an individual happens to be arteriosclerotic he is not 
exempt from such other causes. 

If a high blood pre~sure is detected in one in whom arterial thick
ening is present, it is safe to say that it results from one or more of 
the following cau~es: ( 1) Toxremia, such being at the same time 
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the direct cause of the arterial disease by directly poisoning the 
vessel walls. Example, nicotine. (2) Some toxin which has nothing 
to do with the associated arteriosclerosis, but is directly raising the 
pressure. Example, overactivity of the adrenal tissues. (3) Com
pensatory, the result of some pathological condition which renders 
some important brain center anremic. Example, new growth press
ing upon vessels supplying medulla. (4) Simple nervousness: It is 
common to find the pressure high from nervousness, as in neurasthenia. 
( 5) Lastly, the raised pressure may be due to the 11;rterial disease 
alone, and in this case the splanchnic vessels or the aorta leading to 
them are extensively diseased. 

The author feels that the role of arteriosclerosis as a cause of 
hyperpiesis is limited, while the role of hyperpiesis as a cause of 
arterial disease is an important one. Given a constantly or occa
sionally increased blood pressure for any length of time and the 
arteries will tend to be dilated, and to prevent this dilatation the 
arterial walls will tend to thicken, acting in the same way as does the 
wall of the left ventricle. This has been proved experimentally and 
is evidenced by clinical observations. 

He next quotes the classification of arteriosclerosis as given by Sir 
T. Clifford All butt: ( 1) Those due to hyperpiesis; ( 2) those of toxic 
or infective nature; (3) involutionary cases. In the first class the 
raised blood pressure precedes and produces sclerosis. In the second 
the pressure may not be raised or may be so at a late stage and is the 
result of the disease. In the third (senile type) it is usually absent, 
or if present is an intercurrent event and very often due to dietetic 
and medicinal influence. The author reminds us that we must not 
forget the terminal cases of arteriosclerosis where, with big heart 
and thickened vessels, we find a low pressure. 

'With regard to the measurement of the pressure, he calls atten
tion to the fact that in certain condifions a spastic condition of the 
muscular coats of the arteries exists (peritonitis, etc.), in which con
siderable pressure is necessary to overcome the resistance of the 
vessel walls themselves before any force is exerted upon the blood 
stream. This is equally true in the hardened walls of arteriosclerotic 
patients, and allowance must always be made for it. Wormach 
found experimentally that the resistance of such an artery might 
amount to as much as 34 millimeters of mercury. In no case are we 
ju!'!tified in accepting a high reading when the heart shows no signs 
of enlargement or the aortic second sound is not accentuated. 

It would probably be safe to argue that in a case of arteriosclero
sis with increased pressure the relative difference between the systolic 
and the diastolic pressure would be a measure of the degree to which 
the increased pressure was due to the sclerosis of the arterial tract 
between the heart and the point at which the pulse is being felt. 
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Treatment: To better illustrate the treatment of arteriosclerosis 
the author divides the course of the disease into three st.ages. 

First stage, ( 1) toxremia. Second stage, ( 1) toxremia; ( 2) or
ganic change in walls of vessel and left heart and probably kidney. 
Third stage, (1) toxremia; (2) organic change in walls of vessels, 
left heart, and probably kidney; (3) breaking down of diseased cir
culatory apparatus. That is to say, the toxremia, or presclerotic 
stage, continues long after the further stages of actual sclerosis and 
even heart involvement have become evident.. Therefore not only 
must our treatment be brought to bear in the presclerotic stage, but 
we must. continue to fight the toxremia in order to prevent the scle
rotic condition from becoming worse. The presclerotic stage, or the 
stage of hyperpiesis resulting from the toxremia, should be discov
ered early by examini.ng every individual over 40 years of age as to 
his blood pressure once every five years. When such a condition i= 
found our effort is to reduce to a minimum the absorption from the 
intestinal tract of certain bodies known as the aromatic series, which 
are, in a vast majority of cases, the cause of the toxremia. The.-Je 
bodies come from either excessive proteid ingested (meat and e.ggs) 
or faulty handling of it by the alimentary tract. 

Given, then, an individual with any one of the progressive stages 
of arteriosclerosis, we should cut down his animal proteids, putting 
him chiefly on a lacto-vegetarian diet, prohibit excessive smoking and 
the use of alcohol, and give him a mild saline every morning, with 
an occasional mercurial purge. If this proves ineffective, add regu
lar small doses of potassium iodide. If the pressure remains high. 
use severe purgatives, and even bleeding may be necessary, although 
the latter must be undertaken with great caution, as the pressure 
may be compensatory. As regards rnso-dilators, the author quotes 
Dr. Edwin Matthew: (1) The effect of nitroglycerin in one one-hun
dredth grain doses lasts about one hour, but a tolerance is soon estab
lished; (2) the effects of sodium nitrite in 2-grain doses last about 
two hours and no tolerance occurs; ( 3) erythrol t.etranitrate in one
hnlf grain doses lasts about six hours and no tolerance occurs; ( 4 > 

mannitol nitrite in 1-grain doses acts as erythrol, but the effect is 
even more prolonged, and hence is to be preferred.-(J. L. N.) 

WHITE, W. H., M. D. The Treatment and Prognosis of Exophthalmic Goiter. 
Lancet, December 3, 1910. 

The author's opinions are based upon observation of cases extend
ing over a period of 20 years. He first calls attention to the fact 
that many cases recover spontaneously; that there is a higher death 
rate from all diseases among those suffering from exophthalmic goiter 
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than is shown by general actuarial tables for all persons, the propor
tion being 15 to 8; that very few die of the disease itself, and that 
those fatal cases indicate an intimate relationship between this dis
ease and gastro-enteritis, unstable nervous system, acute rheumatism, 
and diabetes mellitus; that a smaller percentage die in private cases 
than in hospital cases. 

Regarding those cases that had not died during the 20 years, the 
author states that of 87 (26 hospital and 35 private cases) 61 had 
"done well" (improved sufficiently to be unhampered in any way by 
the disease) and 5 were" not well." Of these five, two showed slight 
improvement and three had refused treatment. 

He then classes these cases into (a) mild or average, ( b) severe, 
(c) very severe, which table shows that of those who had" done well" 
36 were in class (a), 16 in class ( b) , and 9 in class ( c). Of the latter 
nine, eight were in private practice and one in hospital practice, 
which shows that more severe cases get well among private patients 
than among those treated in hospitals. 

The author regrets that there are no reliable statistics extending 
over a considerable period regarding the ultimate results of surgical 
treatment. He contrasts the danger of operative treatment (as 
shown by the high mortality resulting either during or immediately 
after operation) with the safety of medical treatment, and he feels 
that the former method will not yield a higher percentage of ultimate 
cures than the latter one. 

He expresses extreme hesitancy in trying to estimate the relative 
value of drugs in these cases and mentions the fact that he has been 
using Moebius's antithyroid serum and rodagen (the dried milk of 
goats whose thyroids have been removed). He places great stress 
upon absolute rest in bed, careful feeding, freedom from worry, and 
the use of hyoscine to keep down nervousness.-(J. L. N.) 

ScHNEYER, J., M. D. Some Clinical Kethods of Diagnosis of the J'unotional 
Activity of the Heart. N. Y. Med. Jour., January 21, 1911. 

The writer believes that the usual anatomical diagnosis of diseases 
of the heart gives an incomplete conception of the true condition of 
the diseased organ. He urges that we pay more attention to its func
tional capacity and gives certain methods for estimating this capacity. 

1. Change of pulse rate on change of posture: In health on chang
ing from an upright to a recumbent position the pulse becomes slower 
by a few beats. Absence of this normal reaction, shown either by tho 
pulse remaining the same or by an increase in rate upon lying down, 
shows functional incompetency or insufficiency of the heart. It may 
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o<"cur in various cardiac disorders as well as in other acute or chronic 
diseases. Anatomical lesions of the heart with good compensation 
show the normal slowing. 

2. Pressure on the femoral vessels: (a) In people with normal 
functional capacity of the heart muscle compression of t_he femoral 
arteries produces a rise in general blood pressure by from 15 to 20 
millimeters of mercury. It may not affect the heart rythm or may 
cause it to become slower. ( b) In moderate degrees of insufficiency 
such pressure may have no effect on blood pressure, but may increase 
the frequency of the pulse or have no effect. ( c) In severe cases of 
cardiac insufficiency there is a distinct fall in blood pressure and an 
increase in pulse rate. ( d) In cardiac insufficiency with good com
pensation there is a rise in blood pressure of from 15 to 40 millimet~ 
and no change in pulse rate. (e) When there is poor compensation. 
the blood pressure rises slightly and the pulse rate becomes mo~ 
frequent. 

3. Muscular exercise: The patient is required to rise from bed or to 
walk rapidly to and fro or to climb stairs, and is then examined as to 
character of pulse and heart sounds, as to pallor, cyanosis, dyspnrea. 
Yertigo, and other phenomena of cardiac insufficiency. He recom
mends the ergometer devised by Graupner as the instrument of pre
cision in estimating the amount of work done by muscular action. 
The blood pressure and the time necessary for recuperation are ob
served in connection with the amount of work done and the degree of 
insufficiency is thus estimated. 

The advantage of the first method is that it can be used in the sick 
room in any circumstances. The second method has the great ad van· 
tage that it can be employed in even the most severe cases without 
disturbing the patient. 

Regarding the third method, he feels that the results are not alwa\5 
typicaL but that it has its special use in convalescence from infectio~
diseases, if we wish to determine when the patient may be allowed t•· 1 

resume his usual occupation.-(J. L. N.) 

BERKEL~Y, W. N., A. B., B. Ph., M. D. Further Notes on the Treatment o! I 

Paralysis Agitana with Parathyroid Gland. N. Y. Med. Record, De<.'e!Dber I 

24, 1910. 
I 

The author first briefly reviews the literature of the subject, refer- I 

ring fir8t to the experiments on dogs in which the parathyroids we~ 
removed, thereby giving rise to hurried respiration, tachycardU. 
profuse salivation, twitching and shivering of involuntary muscl~ 
rigidity, intermittent convulsions, rapid wasting, and death. lTpc'n 
further investigation MacCallum, W. G. (Johns Hopkins Hospitsl. 
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reports 1908), found that a. suitable dose of soluble calcium salt in
jected into the veins of the dog restored the animal to normal for a 
few hours. From like experiments the author thinks that the para
thyroids furnish enzymes of prime importance in the intermediary 
metabolism of nitrogen and that the calcium has only a " drug effect." 
These experiments strongly suggest some causal relation between 1L 

defective secretion of these glands and one or more of the known 
convulsive diseases, and the most recent knowledge indicates that 
tetany is unquestionably one of the latter. The author believes that 
paralysis agitans is another, offering in support of his hypothesis 
the following : 

Paralysis agltans has all the marks of a chronic toxremla; the symptoms 
tollowlng parathyroldectomy are remarkably like those of paralysis agltans; 
In cases ot myxredema and exophthalmlc goiter paralysis agltans has not 
Infrequently occurred as a complication or sequeln; ot 14 reported autopsies 
on paralysis ngitans 11 showed negative parnthyroids and 3 pathological 
changes; and, lastly, a remarkable percentage of cases ot paralysis ngltans 
treated with properly Identified fresh gland or a properly made extract have 
been greatly benefited. 

He finds the commercial preparations of the parathyroid very un
satisfactory, owing to their uncertainty of action. 

He has worked out and describes a method of preparation which 
gives a satisfactory product that can be transported to any distance 
and is easily handled. Each capsule contains one-fiftieth of a grain 
of parathyroid nucleoproteid, the average dose being two capsules a 
day, and bottles of the capsules are on sale at several New . York 
pharmacies. There are no special contraindications to its use in 
paralysis agitans, and the best results are obtained from small doses 
continued three months to a year. A" cure" is always to be spoken 
of with reserve.-(J. L. N.) 

l\T AKEi.ING, T. G., M. R. c. s., L. R. c. P. On Fever Caused by the Bite of the 
Sand Fly (Phlebotomuit pa;patasii). British Med. Jour., October 15, 1910. 

A newly discovered fever is caused by the bite of a sand fly, the 
P!Uebotomus papatasii, known b occur in Egypt, Austria, Malta, 
Italy, and probably found more widely distributed. For many years 
this fever has been described as influenza, dengue, malaria, and Egyp
tian fever, yet it differs markedly from each of these diseases. New
comers seem more prone to the disease and it is more prevalent dur
ing hot, dry seasons. The incubation period is about four days and 
the disease runs its course in three to nine days, with a week's con
valescence. It may be followed months afterwards by neuritis or 
effusion into the pleural or synovial cavities. The symptoms are 
local and general. The local symptoms consist of intense itching, 
followed by the formation of a raised lump surmounted by a. vesicle 
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with a surrounding zone of inflammation. Malaise, anorexia, aching 
in head and limbs, and chilliness are the first general symptoms. 
The temperature rises sharply to 101° or 104°. The digestion is 
disordered and later there is anemia and rapid loss of weight. Blood 
is negative as to organisms. A full description of the fly and its 
hnbitat are given by this observer, and a few brief suggestions as to 
preventive treatment complete the article.-(J. L. N.) 

DE VOGEL, W. T. Jrlyzomyia B.ossii as a Jrlalaria Carrier. Phlllpplne Jour. of 
Science, Vol. V, No. 3, August, 1910. 

As chief medical officer at Samarang, Java, the author made cer
tain observations and experiments relative to the occurrence of ma
laria in the Dutch East Indies, which would indicate that the ac
cepted opinion in regard to the anopheline, Myzomyia Rossi,i~ was 
open to question. From his studies he concludes that this species 
will breed both in fresh and salt water. In the former it will not 
become infected with malaria, while in the latter it will. The higher 
the percentage of sodium chloride present the more easily is it in
fected.-( J. L. N.) 

• PATTF.Rso~. R. H., ~lnj., ~Iedicnl Corps, United States Army. A JrlodUled Cald
well Kitchen Incinerator for Pield Use. The .Mllltary Surgeon, NoYember, 
]!)10. 

After making practical use of this incinerator and comparing it 
with other forms Maj. Patterson reaches the conclusion that it is 
the best form to use in 11ctive service and even in maneuver camps. 
It is cheap, easily constructed, anrl requires the care of only one man. 
Its capacity is limited to one company. The method of building 
and using the incinerator is as follows: 

Dig two trenches 10 feet long and 10 to 12 inches wide, bisecting 
each other; each trench to be 18 inches deep at the point of bisection 
nnd gradually shallowing toward their ends. Over the place of bi
section put four boards or sticks to support a barrel or box with ends 
knocked out. Around this and up to and above the top pack sods. 
Then burn out the suppo1is and barrel and a hard self-supporting 
cone of earth is left. 

The fire is kept going by feeding fuel through the top of the cone 
and material for incineration is fed to it in the same way. Draft is 
obtained by leaving one of the four trenches open toward the wind. 
Each day the ashes and debris are removed and a fresh fire started. 
Uquids ·are disposed of by pouring slowly into the open trench.
( J. L. N.) 
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SUlLGElLY. 

Surgs. RAYMOND Sru.a and EDGAR TRO!llPSOS. United States Navy. 

STANTON, E. McD., and KBIDA, A. The Cause of Death from Shock by Commer
cial Eleotrio Currents and the Treatment of the Same. New England Medical 
Monthly, Vol. XXIX, No. 9. 

The chief causes of death are fibrillary contraction of the heart 
and respiratory paralysis. The ventricular fibrillations take place 
during the passage of the current ahd the heart is unable to reestab
lish the no.rmal rhythm. The maintenance of 11ormnl heartbeats 
largely depends on a full blood pressure in the coronary arteries and 
when this pressure falls to zero (in about 15 seconds) resuscitation 
is hopeless unless an artificial increase in blood pressure can be 
induced. 

Respiratory failure seems to be due to an anresthetic condition of 
the central nervous system and the proper treatment is artificial 
respiration until the nervous paralysis passes away. The authors 
state that- · 

Artltlclal respiration may be malntalned either by manlpulatlon of the body 
itself ln such a manner that the chest cavity ls alternately compressed and 
expanded, or by the use of a pump or a bellows so manipulated as to force alt 
at regular lnter>nls through the trachea into the lungs ln sufficient volume to 
expand the chest and properly fill the lungs, expiration being accompllshed by 
simply releasing the preBBure and allowing the chest walls to collapse. 

Sollmann was the first to show that ventricular contractions depend upon 
a sufficient pressure ln the coronary arteries, and that the quiescent heart may 
be made to beat lf some fiuld, even metallic mercury, be forced lnto the coronary 
arteries. Crlle and Dolly finally devised a means of producing thls necessary 
pressure ln the coronary arteries with the heart ln sltu, as follows: First, the 
arterial system ls rapidly filled with salt solution by Injecting the solution 
toward the heart through a suitable peripheral artery, and at the moment when 
the arteries are nearly filled, adding a sufficient amount of adrenalln chloride 
which causes the vessel walls to contract, and thus rapidly raises the blood 
pressure within the arteries. At the proper moment the heart ls stimulated by 
a few quick compressions on the chest wall, which cause it to immediately jump 
lnto action, beating very vigorously from the first beat.-(E. T.) 

KELLY, How ARD A. The Best Kethod of Exposing the Interior of the Bladder in 
Suprapubic Operations. Surg. Gyn. and Obstet., January, 1911 . 

The bladder being deeply placed has always been more l.'r less diffi
cult of approach when surgical procedures have been indicated. The 
chief difficulty comes from the resistances experienced in drawing 
aside the recti with their overlying fascire. The operator works in 
the lower angle of a rigid V. Sometimes it hns be.en necessary to 
partially divide the recti to gain more room. This renders patients 
liable to the development of hernias. 
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Kelly's methoJ of exposure of the bladder is performed by making 
a transverse incision about 1 inch above the symphysis pubis through 
the skin and fat down to the fascia. The incision is semilunar in 
form, with its concavity directed toward the navel, and is about 6 
inches long. The strong fascire covering the recti and the oblique 
muscles are next dissected free by blunt dissection from the under
lying muscular tissues. The flaccid recti being no longer splinted 
by the fascire are readily drawn a.side by retractors, and the bladder, 
which is inflated by air, presents iii the wound. The bladder is then 
fixed by two silk guy sutures and can be opened layer by layer trans
versely so as to a mid the vessels and peritoneum. There will be no 
escape of urine into the wound if the bladder is emptied and then 
walled off. 

After concluding the vesical operation and sewing up the bladder 
the recti are approximated by interrupted catgut sutures, the divided 
fascire are united by sutures, and the bladder is drained supn
pubically.-( R. s.) 

BALLENOEB, E. G., M. D. "806." New York Med. Jour., December 10, 1910. 

In about 13.000 cases of syphilis treated by " 606" there ha n• been 
12 deaths in adults, only 2, however, were directly traceable to tht: 
remedy, the others were in a moribund condition from organic dis
ease and should not have received the injection. The mortality in 
syphilitic infants was high before the proper dosage and treatment 
were worked out. 

The author states that the most startling and satisfactory re~tlt5 
were seen in malignant cases and in cases with active lesions. Ap
parently the most resistant lesions of syphilis, except the chronic 
interstitial keratitis, is the small recurrent syphilide. " 7echselmann 
thinks the organisms are protected at times by an obliterative endar- , 
tcritis or some such process. The first dose of "606" kills the ma- I 

jority of the spirochretre, absorbs the protecting wall around the 
others, and makes them easy prey for the second dose. 

A vVas.~rmann readion should be made as a preliminary step t•1 
the injection of" 606" and should be studied at intervals to determinf' 
the progress of the case. The reaction usually becomes negn.ti ,-e iI1 
from two to six weeks, but varies. The reaction may be misleading:. 
al'l at times a large number of killed spirochretre may cause it to become 
positive while the patient harbors no living germs, or only a few 
germs may permit it to become negative only to become posith·e at s 
later date. 

Beginning cases of locomotor ataxia and beginning syphilitic in
sanity have been checked and cured. so we need not be so cautious a~ 
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Ehrlich would wish us in treating advanced lesions of the nervous 
system. ' 

Of interest in animal experimentation is the fact that apes treated 
early after the appearance of an artificially produced chancre cnn uu 
reinoculated with syphilis at a later date. Successful reinoculation 
in cases of advanced syphilis after treatment with "606" is more 
difficult to obtnin. 

Nur.;iug syphilitic infants are cured .if the mother is trented with 
"GOH. ~' Ehrlich advises that these infant5- be given n sepurate dose 
of" 606" Jater.-(R. s.) 

MAYO, C. H. A Consideration of Surgical Kethod1 of Treating H;rperthyroidlsm. 
Med. Record, December 31, 1910. 

Studies from a pathological standpoint have been made in over 
2,000 thyroid cases that have been operated upon in the Mayo Clinic. 
The gland is of invertebrate origin and was originally a sex organ; 
in fact, the a~ociation is still retained in the goiters of adolescence, 
in the goiters of pregnancy, and the congestion of the thyroid at the 
menstrual periods. 

The author quotes MacCarty, and states that the process of goiter 
ma.y be a reversion of the thyroid gland to some former function. 

Hyperthyroidism is a toxremia, the result of absorption of the 
products of the hyperactive thyroid. 

Goiters are cla~ified pathologically as follows: (a) Cystic goiter, 
( b) hypertrophic parenchymatous goiter, ( c) hypertrophic footal 
thyroid, ( d) papillary cystic goiter, ( e) fret.al 1\-denoma of the thyroid. 

The surgical treatment of simple goiter is simple, but the operative 
treatment of hyperthyroidism is a more complicated problem. 

Most patients that seek relief from goiter have either simple goiters 
or hyperthyroidism. The simple goiters cause local symptoms by 
pressure, but those patients that suffer from hyperthyroidism are 
systemically affected. The local symptoms or size of the growth are 
of secondary importance. 

In hyperthyroidism reversion to a state of simple goiter may occur 
-it any stage of the disease, apparently without cause. Other cases 
nre apparently favorably influenced by treatment unless the fatal 
termination occurs in the first few weeks. Cases of hyperthyroidism 
usually present remissions before the fatal ending. 

A reduction of the secretion of the gland is now aimed at in the 
treatment of hyperthyroidism. From a surgical standpoint the liga
tion of v~Js with nerves and lymphatics causes a reversion of the 
hyperthyroid condition to one of simple goiter. 

The present low mortality from an operative standpoint is due to 
the selection of the time to operate and the type of the operation 
:>erformed. 
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In cases of hyperthyroidism there are many fluctuations from mild 
to moribund conditions. In severe cases the preparation of the 
patient should be an important consideration before any kind of 
operative interference is attempted. Early cases that were formerly 
treated by medical measures are usually safely treated by ligation 
at the upper poles. 

Serious conditions, such as a dilated heart, fatty degeneration of 
the liver, nephritis, redema, and cerebral incoordination, are many 
times benefited by ligation of the vessels at the upper poles at one 
operation, or by ligating the ve~els of the second pole some time after 
ligating those of the first. 

The average gain in weight after ligation operations has bee11 
about 20 pounds in four months. At this time or later a partial 
thyroidectomy can be performed with almost no mortality, especially 
if patients who have relapsed are again tided over the exacerbation 
period by the ligation of one inferior artery and an interval of a fe"" 
months has elapsed. 

When operative procedures• fail to relieve the condition, when 
little of the gland was removed, or when the remaining portion of the 
gland has hypertrophied and thereby increased the output of secre
tion, further ligations of vessels should be performed, or it mav be 
necessary to remove the remaining lobe at a later period. w 

The anresthetic used by Mayos in their thyroid cases is ether, pre
ceded by a hypodermic injection of morphine (one-sixth grain) and 
atropine (one one-hundredth grain). Occasionally, where the gen· 
eral condition is serious or where there are heart complications, 10C8: 
anresthesia has been employed. 

The mortality in a series of 1,100 operations for hyperthyroidi._c;m 
was 3.7 per cent following ligation and 3.9 per cent following extir· 
pations. This includes the high mortality of the early work at tht! 
Mayo Clinic, when surgical deaths included many that should haw 
been medical.-(R. s.) 

BELFIELD, WILLIAM T. Genito-urinary Diseases. Progressive Medicine. Decem· 
ber, 1910. 

The autho1· summarizes his own Yiews as to the treatment of •• pu.: 
tubes in the male " by " vasostomy " and irrigation, which he has 
practiced for five years past. He refers to bacteriological demonstra
tions of gonococci, staphylococci, and bacilli of the colon group in 
the contents of the seminal vesicles and to the demonstra.tion of 
B. typhosWJ in them in two patients dead of typhoid, and to the 
demonstration that seminal vesicles of apparently healthy domestic 
animals often harbor bacteria. He believes that nongonorrheal utt· 
thritis and cystitis may originate in extension of such unsuspected 
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infections, and says " herein is found an additional reason for irri
gation of the vas and vesicle through a vasostomy." We are not sur
prised that the author has not had more imitators during the past 
five years, and we think it will be a long time before this practice is 
followed by surgeons generally. 

Reference is made to Judd's report of 15 cases of vesical. tumor 
removed by the transperitoneal route, with 14 recoveries. In the 
report of this series it is said: "Although we do not advise or believe 
it necessary to go through the peritoneum in removing tumors in the 
upper quadrants of the bladder, our experience would lead us to be
lieve that [most of the] neoplasms of this viscus begin in or near the 
base, and that we can, with very little if any greater risk to the 
patient, do a much more technical and radical operation through the 
peritoneal incision." 

Beer and Keys have made use of high frequency currents passed 
through the substance of the vesical neoplasm. A single pole is 
introduced by insulated cable through the catheterizing cystoscope. 
The effect on the growth is similar to cauterization. Repeated con
tacts or " burnings " are made at each sitting, each contact lasting 
until the patient complains of pain, usually but a few seconds. Im
provement and even symptomatic cure have been accomplished. 

The possibility of confusing right ureteral calculus with appendi
citis is brought to attention. A calculus at the brim of the pelvis may 
cause pain at McBurney's point, temperature, and leukocytosis. "Many 
a normal appendix has been unnecessarily removed, and many other 
lesions in this region simulating appendicitis have been overlooked, 
because of the prominence given to appendicitis in current medical 
literature." Brown, Englebach, and Carman in the Journal of the 
American Medical Association for May 7, 1910, show in an illustrated 
article a method of diagnostic localization for ureteral stone by 
skiagraphs of a sound passed into the rectum. 

Bovee states, from observations in eight cases of ether and eight 
of chloroform anresthesia, that during anresthesia in the Trendelen
burg position almost no urine was received in the bladder. Hence 
it would seem that the Trendelenburg position introduces an element 
of danger in anresthesia of patients presenting renal insufficiency, 
or cardiac or arterial lesions. 

Colon bacillus infections of the urinary tract have been treated by 
Finney and Mayo with the appropriate vaccine with the most marked 
success. That this is a common genito-urinary infection is shown by 
Rovsing's report of 285 cases diagnosed and treated by him in 12 
years. 

The article concludes with an extended review of the relations of 
various ductless glands to diseases of the urinary and genital. organs. 
'The adrenal cortex and the hypophysis cerebri seem to be intimately 
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associated with the development and functional activity of the goo· 
itals in both sexes. Every pronounced abnormality of any duct.le$ 
gland seems to be associated, either as cause or effect, with distinct 
abnormality of the sexual glands (testes or ovaries), and with 
changes in the secondary sexual features, such as body and face hair. 
With increasing knowledge we may expect to find in the serul 
organs and characteristics diagnostic aids in recognizing lesions of 
the various ductless glands.-suao. J. F. LEYS. 

WICKHAM, Louis. Jl.adium therapy. Boston Med. and Surg. Jour., ~ 
29, 1910. 

Radium emits three kinds of rays, the so-called alpha, beta, and 
gamma. The alpha and part of the beta (the soft) rays have but 
slight penetrative power. Certain of the beta and all of the gamm1 
are capable of exerting influence deep within the tissues, and 1t1 

these harder, more penetrating rays radium chiefly owes its thtr· 
apeutic value. 

The sulphate of radium is incorporated in a hard varnish which~ 
spread upon roughened copper plates of various sizes and shapes. or 
upon cloth. Pieces of cloth so spread may be directly applied to the 
surface like the copper plates, or may be put in glass capsules which 
are inclosed in tubes of sheet metal screen (lead, aluminum. etcl. 
so shaped as to be introduced into natural body openings, fistu}t. 
wounds, etc. The soft rays are cut off where superficial action is n(( 
desired by screens of thin metal sheet or foil, lead and aluminllf.I 
being the best substances for such screens, but rubber, tin, mica, and 
other materials are sometimes used. Aluminum has the adnnt~ 
of being clean and light in weight, the screens made of it being on< 
one-hundredth to eight one-hundredths millimeter in thickne$. The 
best results in radium therapy are obtained by allowing rays to peu· 
trate simultaneously from several directions (cross-fire). This re
duces the time of exposure and enhances the effect. 

Radium has proved itself most valuable in carcinoma. On t~ 
carcinomatous epithelial cells its action is destructive. the chan,.'1f" 
produced in cell body and nucleus being marked and characteri::ti(· 
In the connective-tissue stroma of the tumor it has a vital stimuli!· 
ing effect, producing young cellular elements which penetrate an.l 
break np the tumor mass, replacing it with cicatricial tissue. The:<> 
effects are produced at a depth of from 1 to 6 centimeters. At 1 

greater depth, 6 to 9 centimeters and even beyond. there is evidence of 
tissue change. Radium rays. like X rays, thus show selective eftc1' 
on certain tissues. Unlike X rays, however, their effects are strictly 
local at the point of application. Involved neighboring ti~e.' and 
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metastases are unaffected. Radium therapy can not undertake to 
supersede surgery in the treatment of carcinoma, but is of great value 
as a subordinate adjunct. 

Leucoplakia, cheloids, hypertrophied scars, and angiomata are 
amenable to cure by this agency. Chronic eczema, psoriasis, linear 
ichthyosis, lichen. plan us, tuberculosis of the skin or deeper parts, 
acne rosacea, pruritus, and certain types of papilloma are treated 
with frequent but not invariable sueces.5. For all these superficial 
conditions the soft rays are used in large numbers and for only short 
exposures. For pigmentary and hairy nrevL radium treatment is not 
advisable, as it sometimes produces inflammatory reactions in these 
conditions. 

Radium is stated to have the power of relieving congestion and 
the pain dependent upon it in such diseases as gastritis, rheumatic 
arthritis, and deep-seated, painful neoplasms.-srRG . • 1. F. LF.YS. 

HABBIBON, PAUL W., M. D. The Intravenous use of Cocaine, Report of a Ca1e. 
Boston Med. and Surg. Jour., February 4, 1911. 

The following interesting article, clipped from the Boston Medical 
and Surgical Journal, is published verbatim because the writer's de
scription of an experiment performed upon himself will convey to 
the reader a more comprehensive idea of the sensations experienced 
than could be given in a review or modification of his own words: 

In tile llerliner Kllnisclle Wochenl"C!Jrift. Yol. XLYI. page liOl, Ritter re
ports experiments on animals where cocaine In moderate doses (one-halt grain) 
was administered lntra,-enously. This was followed almost Immediately by 
complete general analgesia. There was little or no Interference with motor 
function. The results were so striking as to apparently demand ln'l'estlgatlon 
In human beings. 

The subject ot this experiment during the past three years three times had 
local anesthesia produced with cocaine-once of a finger, once tor work on 
teeth, once about a boll on the bock of the neck. The annlge11la produced at 
these times was not dltl'erent In character or duration from that usually seen. 
There had been no other use of cocaine or al11ed dn1gs. This experiment was 
performed as follows: 

Into one ot the superficial veins of the back of the hnnd there was slowly 
Introduced 5 grains of cocaine In a 2 per cent solntlon. The Introduction of 
the solution was completed In about 3() minutes. Dizziness and palpitation 
made It seem wise to stop with this amount. Tests ot the patient's condition 
were made at once and results found to correspond In an Incomplete way with 
those reported tor animals. 

Cerebration was normal except tor a restless Inability to keep the mind long 
on one subject. Motor power was quite unimpaired. 

There was marked analgesia everywhere. An Incision three-fourths Inch 
long through the skin, well down Into the tat, was made on the anterior surface 
ot the lower leg. This Incision could be felt. It caused a mere trlfie of pain. 
Two or three small ner'l'es In the tat were cut. Each caused a slight twinge of 
pain. Apparently operative procedure might readily ha,·e been undf'rtaken with 
only very moderate discomfort. 
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Two hours Inter a slmllar central Incision was made on the opposite side. 
The sensation of pain had by this time recovered much but not all of its normal 
Intensity. 

It would seem evident, then, that, however suited to animals this method may 
be, the relathely enormous dose necessary for even an Imperfect result makes 
1t quite impossible for human surgery. 

[This contribution ls of peculiar value, since the experiment was performed 
hy the writer on himself, a fact of which he modestly makes no mention In the 
'text. It Is evident that the lnforwntlon gained from this first-hand method ot 
experimentation has a far greater validity than that through animal experimen
tation, although manifestly not wldrly nppllcable.-Eo.]-sUBG. J. c. PBYoa. 

MAYO, W. J. Diseases of the Stomach and Duodenum, from a Surgical Stand
point. N. Y. State Jour. of Med., January, 1911. 

According to Mayo~ in the past too much attention has been paid 
to the chemistry of the stomach, and the more important function~ 
of storage and motility haw been relatively neglected. This has led 
to fundamental misconceptions and errors in diagnosis and treat
ment. The mechanical action of the stomach on food is much more 
important than the chemical. The author believes this is shown by 
the histories of over 300 gastrectomies in which the entire pyloric end 
of the stomach was removed. This would reduce to a minimum the 
secretion of hydrochloric acid and pepsin. Yet in all these cases 
there was no gastric distress provided, there was no obstruction to 
the progress of the food mass into the intestines. 

Further, in gastrojejunostomy the physical result is to con
stantly flood the stomach~ especially the pyloric end, with the alka
line biliary and pancreatic secretions. This must neutralize the acid 
gastric secretion and interfere with all the stomach functions except 
motility, but the relief afforded by the operation would indicate that 
the chemical disturbance was unimportant. 

The stomach has two well-defined compartments: First, the fundu~, 
which is for storage, and is, to some extent, under the. control of 
the cerebro-spinnl nenous system, and the individual is more or less 
conscious of the condition of this portion. Second, the pyloric an
trum, where the secretions and muscular action are most active. 
The control of this portion~ as well as the remainder of the intestinal 
tract, is maintained by internal secretions through chemical stimula
tion in the blood stream and through the sympathetic ganglia. Of 
this part of the stomach we have little conscious control or knowledge. 

The author says: 
The fundus of tile stowacll w11s a late development, and Is conl>equently more 

or Jess under the control of tile eerebro-splual nervous system; It follows, there
fore, that tile stomach Is the place where derangements of the entire Intestinal 
tract between tl!e beginning of tile autrnm urn.I the spleulc flexure way reach 
the consciousness of the lntlivltlual. This Is the reason why strangulated 
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hernia, appendicitis, gallstones, intestinal tuwo1·s, lntm1susceptlc-n, etc., cause 
nausea and vomiting and pain In the stomach; the distress arising from nature·lll 
endeavor to secure rest by meuns ot the so-called "pyloro·spasm," which acts 
to prevent food from passing out of the stomach. 

Stomach disturbances may be divided into four groups: (1) Where 
general conditions cause stomach symptoms that for a time obscure 
the actual disease. The gastric manifestations of cardiac insuffi
ciency and arteriosclerosis may be treated as a primary trouble. 
The same may be said of the dyspepsia of chronic nephritis. An 
ulcer may be diagnosed when a cirrhosis of the liver causes a gastric 
hemorrhage. The gastric crisis of locomotor ataxia has precipitated 
not a few operations. (2) This group includes gastric disturbances 
due to diseases more or less related; atonic dyspepsia, prolapse, and 
gastric neurosis. These are nonsurgical cases. (3) Disturbances of 
the stomach caused by appendicitis, gallstones, intussusception, etc. 
All these are to be treated by their own proper surgery. ( 4) There 
remains a small group in which the stomach actually has a surgical 
disease. In the main these are ulcer and cancer. 

The diagnosis of suspected stomach troubles is best made by elimi
nation, starting with the first class and going through the others to 
the fourth. 

The author is of the opinion that the. advance in diagnosis of gas
tric diseases made by the use of the stomach tube has not been in 
proportion to the great amount of effort expended in its use, and the 
laboratory findings are often misleading unless checked up by sur
gical and other diagnostic methods. 

Surgery has demonstrated that fully 75 per cent of ulcers are in 
the duodenum and not in the stomach, as formerly supposed. 

Cancer of the stomach is the most common of all cancers, and it is 
amenable to surgical treatment with good hope of cure if taken early. 
The trouble is that cancer does not cause characteristic signs in the 
early and most curable period. It is when obstruction occurs or when 
a tumor can be demonstrated that a diagnosis is made. 

The author does " not believe the general position can be assailed 
which assumes that all cases in which there is mechanical inter
ference to the progress of food, or a demonstrable tumor, should 
receive surgical consideration. A suspicion that there is cancer of 
the stomach should above all things lead to surgical consultation. 
These cases have no more business in the medical wards than has 
cancer of the lip, breast, or uterus."-(E. T.) 

Moscucow1TZ, A. N. Dry Iodine Catgut. Annals of Surgery, January, 1911. 

For the past six years catgut, prepared by the iodine method, has 
been in use at the Mount Sinai Hospital, New York, and has been 
found sterile constantly. 
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The method of preparation differs from that of Claudius in that 
an alcoholic solution is used instead of an aqueous. The mode of 
preparation is simplicity itself. Ordinary catgut, just as it is re
ceived from the dealers, preferably of the dark, unbleached varieti~ 
is wound on glass spools and fastened at both ends so as to prevent 
unraveling. It is then placed for five days in a 5 per cent alcoholic 
iodine solution in a tightly closed vessel. On removal it is spread 
on a sterile towel covered by another sterile towel to facilitate drying, 
and is finally kept in a sterile container. 

Numerous bacteriological examinations have been made to test the 
sterility of the gut after it has been prepared. It is not only st.erile, 
but it inhibits the growth of bacteria that come near it, as shown 
in experiments in which Petri dishes were inoculated by parallel 
streaks of the following bacteria: B. aubtilis, B. coli, B. pyocyatiem, 
B. anthracis, StaphylococC'lts pyogenes aureus, and albus, and Strep
tococcus. Across the inoculated streaks were placed pieces of the dry 
iodine catgut and the dishes were then placed in the thermostat. On 
the following day there were no colonies near the catgut and the 
sterile area was larger than in dishes inoculated in the same manner 
but in which the catgut prepared by the aqueous method had been 
used. 

The conclusions arrived at are-
1. The dry iodine catgut is absolutely sterile. 
2. It is impossible to infect it by ordinary means. 
3. The inhibitory effect of the iodine is not sufficient to act as an 

irritant to the tissues. 
4. Its tensile strength is superior to catgut prepared by other 

methods. 
5. It is easily and cheaply prepared. 
G. It is absorbed only after it has served the purposes for which it 

was intended.-(R. s.) 

GtBSON, CHARLF.S L., M. D. Disinfection of the Skin by Tincture of Iotine. An· 
nals of Surgery, January, 1911. 

The author has used the method of skin disinfection by means of 
tincture of iodine since 1908. In October, 1909, he adopted it as a 
routine method of sterilization of the skin in both his private and 
hospital practice. 

In the year ending October 1, 1910, in his service at St. Luke's 
Hospital, New York, the skin was disinfected by the iodine method 
in over 1,000 .cases. About the only infections occurred in cases of 
suppurating salpingitis. 

The author states that his results with the iodine method are fullt' 
as good and probably better than with any other known means ~f 
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skin disinfection. It is more efficient iu emergency cases; it is abso
lutely simple; saves time, labor, and the expense of dressings before 
operation. It avoids the discomfort and physical disturbance of the 
patient during a preparation. 

Two methods are used at St. Luke's Hospital. 
Fir1t method.-Bathe and shave operative area on the day before 

operation. After primary anresthesia the operative area is expose<l 
and painted with one coat of the official tincture of iodine, applied 
with a gauze wipe; this coat is allowed to dry spontaneously; the 
greater the degree of dryness the less easily the iodine will be remO\·ed 
by subsequent handling. The area painted with the iodine should 
remain uncovered during the drying. At the end of the operation 
a light coat is applied immediately to the si<les of the wound. 

Second method.-This is used in ca~s that demand immediate op
eration. No water or watery solutions are allowed to come in contact 
with the skin. If shaving is necessary, it must be done without the 
use of water. 

The author quotes Grossich's experiments. in which primary union 
was obtained in dirty cases with no washinf?. and infections followed 
ordinarily clean surfaces plus washing before the application of 
iodine.-( R. S.) 

JoBDAN, ALnEo C., M. D . The Jto~tfea'.!lllw examination of the a!sophagus. 
Proceedings, Royal Soc. of Med., DE'cemb4}1. 1910 . . • 

The writer states that the most satisfactory views of the resophagns 
nre to be obtained from an oblique direction, the patient being placed 
in an upright position on a revolving saddle with a canvas back while 
he drinks large quantities of a thick emulsion of carbonate of bis
muth. Gelatin capsules containing the dry carbonate may also be 
used, or the carbonate may be mixed with wad and milk and swal
lowed by the spoonful. The X-ray tube should be mounted in a box 
or shield which can be raised or lowered and should haYe an ad
justable diaphragm with a vertical rectangular slit. The observer 
should be protected, as in all X-ray work. by a lead screen with 
sliding lead-glass panel. For detailed description of this apparatus 
the author refers the reader to Archives of the R<>ntg-en-Ray for 
August, 1909. He calls special attention to the f?reat adrnntage of 
11 double foot switch with which, by merely raising the foot~ the 
:mrrent is broken and the room is lighted. 

He classifies resopha~al obstructions as (1) spasmodic, (2) cica
:ricia1, ( 3) foreign bodies, ( 4) resopha.geal piles, ( 5) new growths in 
:he walls, (6) tumors without the resophagns, (7) aneurism. 
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The best results are obtained with the thick bismuth carbona.te 
emulsion, which shows by its progress or arrest, the thinness of its 
stream, or its accumulation in distended pouches the position a.nd 
condition of the resophagus. Not only are diverticula shown, but per
forations into the mediastinum and bronchial fistulre. The article is 
illustrated with 5 diagrams and 11 skiagrams of interesting cases.
SURO. J. F. LEYS. 

SELLENINGS, A.. E. Solitary Perforation of the Deum Associated with Strangu
lated and Obstructed Hernia. Am. Joor. of Sorg., October, 1910. 

Two cases of hernia were reported that became strangulated, but 
were reduced with little damage to the gut. Subsequently, in each 
case, there appeared a small perforating ulcer in the intestinal wall 
several inches above the site of strangulation. The perforations were 
surrounded by perfectly healthy intestines and mesentery and ap
peared to be punched out of normal tissue. 

The author states: 
~'or an explanation of this Interesting lesion we must turn to Kocher, who 

states that the common cause of death In all forms of obstruction by !'tt·angul:t
tlon as well as by stricture, whether acute or chronic, Is not due to snch Rtmn
gul11tion with local gangrene and ulceration, but by lesions In the Intestinal 
wall aboYe the 11eat of obi:tructlon. These leelonlf consist In the forn1atlon of 
circumscribed necrosis of the mucous membrane, going on to sharply circum
scribed ulceration through the wh~ness ot the wall, gh·lng rise eventually 
to perforation. The cunse of the8' ulcert\tions Is not, as has been described, due 
to the presence of hard fecal m11ssl"!ll pressing for some time ou the i:nme i<pot: 
neither lio It due to any lesion of the mesenterlc vessels. The same lesion of 
ulceration Is found In the Ileum and jejunum. where the bowel for the most part 
is filled with Jlqnid coutents. Kocher has experimentally distended the bowel 
with gas and fluid and has produced the same lesion!!. Ry such distension nnd 
without the slli;bte~t Interference with the mesenterinl clrcnlntlon, the bowel 
becomes quite blne by renson of ,·enous stasis. As a consequence of this, ecchr· 
mosls may form In the mul'ons membrane, the nutrition Is altered. nnd the pro
tective iutluence of the epithelium ( Cnsi>ln and Charrin ). which hnR been prOl·ed 
to be of snch Importance, Is destroyed . Under the Influence of the increasing 
Yenous stasis a11d of the absorption of the lncrea11lng toxic products, there 
results a necrosis of the mucous membrane (beginning nt the above-mentioned 
ecchymotlc spots) going on to nlceratlon and perforatlon.-(E. T.) 

TENNEY, BENJAMIN. The time and method for prostatectomy. Boston Med. and 
Surg. Jour., January 26, 1911. 

Residual urine is the most important point in the diagnosis of an 
obstructing prostate. The size of the gland itself is of less im
portance. Often a very slight enlargement causes more obstruction 
than an enormous hypertrophy, and cases really become pathological, 
only at the moment when the bladder can not be entirely and volun
tarily emptied. 
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With the residual urine start the usual train of symptoms : Fre
quent, difficult, and night urination, cystitis, infected bladder, albu
minuria, thickening and contraction of the bladder walls. 

Difficulty in passing a catheter may be due to several causes, but if 
the catheter passes easily and residual urine is found the diagnosis 
of prostatic obstruction is certain. 

The author advocates early operation, just as soon as the presence 
of constant residual urine can be demonstrated, because a permanent 
anatomical condition is then present whose certain outcome is patho
logical change in the bladder, ureters, and kidneys. 

In hypertrophy without any residual urine there is nothing to be 
gained by any operation. 

Early prostatectomy when the bladder is aseptic and of normal 
capacity is better than a later operation on a small, thick-walled and 
inflamed organ. 

The frequency of malignant diseases in an hypertrophied prostate 
is another reason for early and complete removal. 

The presence of cystitis is no bar to surgical intervmtion, because 
the operation will really cure the cystitis and, what is more important, 
will allow the ureters to drain into a clean bladder instead of their 
orifices being constantly submerged in a purulent pool. 

In the large group of men who secure comfort in the daily use of 
the catheter the operation is largely one of choice of the patient 
himself. However, such cases are ideal for operation because of the 
pro,·ed resistance for infection and tolerance to rough treatment. 

In these cases the danger line is reached when the frequency 
of catheterization begins to increase. This is an indication of begin
ning infection and contraction. These cases go from bad to worse 
more rapidly than all others. 

As to method the author prefers the suprapubic for the following 
reasons: (1) The tumor is more or le.c;s intravesical. (2) The largest 
prostate can be removed entire or in two pieces without injury to 
rectum, sphincter, or ejaculatory ducts. (3) Recent studies of hyper
trophied prostates show cancer to be comparatively frequent and 
morcellation is therefore undesirable.-(E. T.) 

:...ESPINASSE. V. D., 1''I8IlEB, c. c .. and EISENSTAEDT. J . A Practical Keohanical 
Kethod of End-to-End Anastomosis of :Blood Vessels. Journal Am. Med. Assn., 
November 19, 1910. 

This unique operation is performed by the use of metallic mag
esium rings or flanges, and depends on the fact that the metal is 
ecomposed by the fluids of the body and disappears in about 100 
ays. In the destruction of the magnesium hydrog~n is slowly 
berated, but is absorbed without any harm. 
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As a first step the vessel must be freely exposed, and the sheath 
and loose tissue dissected away. Then while the artery or vein is 
still intact the diameter is measured and rings of the same si:r.e se· 
lected. The vessel is then clamped just tightly enougb to stop the 
blood flow and is cut between the clamps. If the walls retract within 
the adventitia the latter must be cut flush with the artery wall. All 
clotted blood must be washed away with salt solution. 

J'he authors have devised several methods of applying the rings. 
the essential feature being the formation of flanges by placing the 
rings over the cut ends of the vessel. spreading the walls on the sur· 
faces of the rings and bringing the internal coats of the vessels to· 
gether and uniting the rings through holes for the passage of liga· 
tures. 

The intimas of the vessels must be approximated with just suti· 
cient pressure to prevent leakage. It has been found that a presstm 
of 5 pounds will stop hemorrhage without injury to the intima, while 
a pressure of 8 pounds will crush it. 

The experimental results on the common carotid and external 
jugular were perfect, union taking place and the rings disappearing 
in about 100 days. 

The accidents and bad results common to surgical work on blood 
vessels did not occur in these series, such as follows: 

Thrombosu.-In this method there Is nothing Inside of the lumen of the ~ 
eels after the operation Is completed: hence If trauma to the lntlma ts aToldeo! 
during the operation and the Yessel Is washed tree from all clots and not tit.\J 
tightly enough so that the rings will cut the lntlma where It bends outward :c
form the tlange, thrombosis will not occur. Secondary thrombosis. &ucb ~ 
occurs in the l'11yr 01wr11tlo11 from )Jl'E'!'SUre ne<>rosls, Is Impossible. 

Strlcturc.-In this method primary stricture can not occur If the Teseel L• 
accurately measured and an appropriate-sized ring Is at hand with which t :· 
make the anastomosis. Secondary stricture has never occurred in any exper. 
mental operations. In one specimen there was a small pouch at tbe slte d 
operation. 

Hem-0rrhage.-Prlmary hemorrhage should not occur. In most of th 
anastomoses there Is absolutely no hemorrhage, not even a drop; secondar: 
hemorrhage has occurred only lu the presence of lntectlon. 

Embolus.-There Is danger of this occurring only when thrombosis ts preBe!lt. 

hence to arnld embolus, avoid thrombosis. Its seriousness depends entir<"'.J 
ou the point of lodgment of the embolus.-(E. T.) 

HYGIENE AND SANITATION. 

Medical Dlr<'ctor II . G. BEYER and Surg. C. N . FISK!!, United States Na\'")"'. 

FoUI.DR, MARK. Sterllization of Water on a Larre Scale by Keans of 'Ultra-'riokt 
Rays. Jour. of the H. A. M. C .. Yo!. XVI, No. 2, February, 1911, pp. 167-17: 

Although inost of the processes employed in the purification l°'f 
water aim more or less directly at the destruction of germ life, ii 
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must, perhaps, be admitted that a method which would destroy only 
the obnoxious pathogenic germs, leaving the other qualities of a 
natural water unaltered, would be a more ideal method for producing 
an agreeable and safe water f::>r drinking purposes. 

All the different processes employing either heat, sand, chemicals, 
or ozone have, it appears, found a very serious competitor in the 
methods of treating water with ultra-violet rays ever since it was 
demonstrated that these methods are not only safer but also simpler 
and cheaper. 

It is now almost general knowledge that dangerous microbes in 
water are killed with quite remarkable speed by means of the ultra
violet rays. Quartz mercury vapor tubes were first applied to illumi
r;ating lamps, it being well understood that the tubes were inclosed 
in glass tubes, so as to protect the public against the enormous quan
tity of ultra-violet rays which pass through the fused rock crystal, of 
which the tubes themselves are made. Such tubes are now being 
used for purposes other than illumination. 

The first apparatus developed, known as the Westinghouse ster
ilizer, gives in the simplest possible manner a continuous supply 6f 
sterile water at the rate of 130 gallons per hour. The normal illumi
nating lamp, consuming 3.5 amperes at 110 volts, is suspended in the 
apparatus, immediately above the surface of the water. The appa
ratus is enameled white, giving a good reflection of the rays, thus 
increasing the efficiency. The water in the apparatus is kept under 
violent agitation and is exposed for about five seconds to the influence 
of the rays from the lamp. The water leaves the apparatus in the 
same condition that it enters it, with the exception that all life is 
annihilated. Experiments have shown that sufficient sterilization 
of drinking water could be obtained with a maximum expense of 36 
watt-hours per cubic meter. The table which accompanies the ac
count of these observations shows that the quantity of water whid1 
passed through this apparatus was in nearly every case more than 
600 cubic meters, or 132,000 gallons per 24 hours, and was found 
;terile in the majority of cases. 

The tests carried out by independent authority have clearly demon
:;trated the possibility of producing a perfect drinking water for 
1rnblic distribution with a consumption of 26 watt-hours per cubic 
neter, a single apparatus being capable of treating fully 600 cubic 
neters in 24 hours. 

In view of the extreme simplicity of the apparatus and the low 
wwer consumption, it would appear that there is a wide future for 
his new system of water sterilization, even on board ship.-(H. o. s.) 
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SterilJ.zaUon of Water on a Large Scale b7 Keans of the Ultra-violet rays. Lan· 
cet (Lond.), December li, 1910. 

In an unsigned article the merits of an improved apparatus are 
based upon selected analyses of water naturally and artificially con
taminated with B. coli before and after "sterilization" and upon 
such apparently accepted facts as the comparative imperviousn~ of 
glass to ultra-violet rays. 

After recounting the disadvantages of purification of polluted 
water by sand filtration, chemical agents, and ozone, the development 
of the Finsen lamp and the mercury-vapor lamp for illumination 
leads to a description of the standard unit device. 

From the valved supply main the water passes over a deviating 
mushroom valve with solenoid which automatically lifts when for any 
reason the current fails; thence the water flows by five alternating 
centripetal and centrifugal baffie plates in a semicylindrical iron box 
so that it receives an essential stirring and the entire volume come;; 
at three stages under the direct influence of the light rays emitted 
from an axially placed quartz (rock crystal) box containing one 
3-ampere 220-volt Cooper-Hewitt lamp. It is stated that "this unit 
will sterilize at least 600 cubic meters (132,000 gallons) in 24 hours 
• • • with consumption of 26 watt hours per cubic meter." B. 
coli was found absent (in 200 cubic centimeters) in the nine expei
ments tabulated, although in seven the organism was present befol'I' 
exposure in from 50 to 1,000 organisms per liter. Other bacterii 
were reduced from a maximum before exposure of 260 to a maximurr. 
after of 10 per cubic centimeter. In 28 analyses out of 41 tbt 
effiuent proved sterile; in 8 analyses molds were increased and ir 
5 others they appeared, although absent before entering the apparat :r• 
"due to the lack of protection of the opening from which the [puri
fied] test water was drawn." The water used in the competiti'; 
Marseilles test was obtained from the muddy Durance River, bein.; , 
first clarified by Puech and Chaball roughing filters and prefilten: I 

a perfectly clear water, in fact a "perfect" water, " according t• 
Miquel's definition," was said to be the invariable result.-( c. N. F.) I 

THRESH, J. C., M. D., D. Sc., and BEALE, J. F., M. R. C. S., D. P. H. The J>n.~ 
tical Sterilization of Potable Waters by Kean.a of the Ultra-violet :B.a71 :'. 
Light. Lancet, December 24, 1910 

Confirmatory of the recent findings of Sedgwick and Mac:S utt 
of Boston, that the Mills-Reineke phenomenon has a basis in fr · 
and is explained by Hazen 's theorem that the substitution of a pur: 
for an impure water supply is followed almost invariably by a ct· 
crease in the general death rate and by a special decrease in the de.a.:· 
rates from typhoid, diarrhea, phthisis, pneumonia, and infant i. 
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diseases, these authors have taken for their text the re<luction in 
general death rate of :Newark, England~ for the five years foJlowing 
the introduction of a purer watel' supply comparable with that ex
perienced at Albany, N. Y., since moo. 

)fost of the attempts to improve upon the slow sand filtration sys
tems have been failures, but three other methods hold out great prom
ises for the future: 

The ozone process labors under the dl!!lldvantage ot requiring an exceedingly 
complex electrical Installation, which requires specially skilled supervision. 
'fhe chlorine process surfers temporarily from sentimental objections. When 
these are overcome, ns doubtless they wlll be since such treated waters are 
now being used tor public supplies, the process will probably be largely 
adopted, especially when a cheap supply ot electricity ls not avallable. The 
ultra-violet rays of lioht process Is not subject to any ot these disadvantages. 
Where electricity Is available an Installation ot a very simple character, re
qulrlogo rnry little supervision, can be laid down; and It the results already 
obtained can be maintained tor long periods, the process should ha\'e a great 
future before It, since It can be used tor purifying the supply ot a single house 
as well as for the purification ot the supply to the largest city. 

Two apparently rival apparatus differ chiefly in having the Cooper
Hewitt mercury vapor lamp immersed or not immersed in the water 
to be purified. The lamp is inclose<l in a fused silica box instead of 
glass, which is said to absorb the specially active rays. The Nogier 
lamp is immersed on the theory that-

The Intensity ot the action varies Inversely as the square ot the distance 
from tbe source ot light, • • • and this Is supported by the results ot 
experiments • • •. It Is also claimed that with a given amount ot elec
trical current much more water can be sterilized than with an external lamp; 
that the lamp being kept cool will Inst longer; and that the apparatus can be 
made smaller, more compact, and automatic. The advocates ot the external 
lamp say that the Immersed lamp Is more liable to fracture, and that In time 
It will become covered with calcareous deposit and lose Its efficiency. On the 
other hand, It ls affirmed that the difficulty which at first occurred from 
breakages bas been surmounted, and that any calcareous deposit which may 
form can be easily removed with dilute acid; and It Is alleged that the external 
lamp, on account of the heat engendered, becomes nft'ected to such an extent 
that Its sterilizing eft'ect ls speedily decreased owing to some molecular change 
Jn the Internal surface ot the fused silica. Time, however, ls necessary tn 
order to demonstrate the truth or otherwise ot these allegations. 

After referring to experiments with the apparatus [described in 
the foregoing review], these observers outline three of their own 
experiments, with tabulated results to show that even badly pol
l nted water is practically sterilized, B. coli being invariably absent 
in 500 cubic centimeter quantities after exposure at rates of flow 
rnn1?ing from 11 to 200 gallons per hour, although the organism was 
present in from 20 to 100 cubic centimetel' quantities before trent-

83602-11--8 
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ment; chemical analysis was undertaken after protracted exposure 
at the rate of 10 gallons per hour, but-

the chemical constituents remained unchanged. • • • One of the samples 
of water treated had a faint but decided odor suggestl\'e of sewage, wherens 
the treated water was de\•old of odor. In this case there was a slight reduc
tion in the free ammonia [and slight increase In albumlnold ammonia]. This 
was an exceedingly Impure water, yet it was found that the apparatus practi
cally sterilized it. 

The temperature of the water was raised from 0.2° to 2.2° C., 
depending upon the rate of flow. 

Experiments on a much larger scale are soon to be commenced. 

There Is little doubt that for small instnllatlons 1111d for suitable waters 
[turbid waters require prior t!ltratlon], when electric current Is available 
treatment with ultra-violet rnys will be more economical than any other 
process yet devised, but It remains to be seen whether, under such circum
stances, It will be able to compete with the chlorine process as now simplified 
and Improved. 

One process will doubtless be practicable or preferable where the 
other would not. At any rate, communities need no longer use 
dangerous water when, by either the ultra-violet ray or the chlorine 
process, it may be "rendered safe at the cost of much less than a 
penny per 1,000 gallons."-(c. N. F.) 

GATII, T., DoTT, Capltnno medico nella regla ~Inrlnu. !lota sulla Carne B.efrig
erata e sui Refrigerant! dei Piroscaft. ( !\ote on cold-storage meat and on 
cold-storage chambers on steamers.) (Annall di Med. Na\'ale e Colonlale 
Anno XT~1!)10-Vol. 11, Fasc. VI. Dlcembre, page 633.) 

Meat as it comes out of cold-storage chambers very often presents 
not alone a dirty outside appearance, but also shows evidences of a 
deeper-seated rottenness. The author very carefully studied the 
methods of slaughtering and has no fault to find with them. X or 
does he attribute the cause of decay in cold-storage meat to the 
process of frpezing, having frequently notl•d meat in the most per
fect state of preservation, after seYeral ,·oyages, come out of the 
freezing chamber. Fishes and poultry, whether drawn or not, were 
found to be well presene<l and taken out of freezing chambers in 
the same state in which they were when put into them. 

The author belie,·es himself warranted in stating that the freezing 
chambers as commonly in use on steamers fulfill their function well, 
and that wheneYer the meats arc takm out 1-'poiled they must have 
been in that condition when put in. Cold. while preventing decom
position, does not stay the process completely after it has once be
gun. The damage occurs during transport. a time when injuries 
and contaminations usually occur dne to unhygienic handling. He 
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recommends that the meat be most carefully handled during truns
port from shore to ship on meat boats instead of being hoisted on 
derricks and dumped through the hatches. He maintains that the 
use of cold-storage meats on board steamers is always to be preferred 
to the old method of taking live animals on board.-(u. o. s.) 

CLUBMAN, M. J., A. B., M. D. The .American Game of Pootball ; la it a factor 
tor good or tor evil I Med. Record, January 7, 1011. 

The author, declaring himself to be a true lover of athletics and 
outdoor sports, and believing that the game can not be "reformed " 
sufficiently without emasculation and becoming a hybrid form of 
basket ball, answers his question with a detailed and emphatic denial 
of good and affirmation of evil consequences. 

The following table is constructed from such serious accidents as 
certain newspapers chanced to chronicle since_ football was reformed: 

Years. 

1905 . ... ·•·•·· · · . •. •. . .. ••... . , ..•.•.•..... ••. . ... • •....•.. . ..........•. . •.•...• •• . . . 
1906 •. . . . .. . . . • ...• . . . .•. . • . . . • . . . . . • • ... . ••.•. . .•... . .•. . .•••• . ......• . •....• . .••. . . 
1907 •.• . • .. •• · • · • · • ·•• • · • ·•· • ·· .• . • ... ••.• •. . • •• . ·· ••• ••· •· .• . .•..•. ••. •• •• . •.•••. . • . 
1908 • . • . • . . .•...• .• .•• . ... •• .. • . . . .. ...• •..•. • •• . . . .• . .. .... •••. ... . • . •.•. ••• . ••. . • . • 
1909 •. . . • ...• .• . . . . .•. . . • •. . . . •• •... . · • · ·•• • •• · ..•.• .. . . •. . • . . . .. .. ...••• •...•• . ••• . . 
1910 • . . .....•. . · • •· ••• · •. ••• •· • •· • · •.••..•. •• ..•. •• .. •• . •• . . ... • . • ...•.. . . · ••··· ..•. • 

Grand total serious accidents recorded, 870. 

D .... Serious ea....,. Injuries. 

2') (1) 
11 103 
11 97 
13 M 
33 73 
19 400 

113 767 

Dr. R. E. Coughlin classified the causes of death for 1905 as fol
lows: 
.Abdoinlnal Injuries_____________________________________ ________________ 7 
Dislocation of spine, with paralysis__ _____ ___ ____ _______________________ 3 

Concussion of brain---------------------------- ------------------------ 5 
Fracture of skull____________________________ __ __ __ ____ ________________ 5 

Cerebral heinorrhage ------------------ - ------ ------------------------- 2 
Fracture of rib (penetrating heart>--- - ----- - - - --- ---------------------- 2 
Fracture of spine---- - ------------------ ------------------------------- 1 
Acute peritonitis _________ - - ----- --------- --- _ - -- _ --- - --- - -------- - ----- 1 

Clurman justly remarks that of all college sports, including base
ball, track athletics, hockey, lacro&5e, basket ball, cricket~ rowing, 
tennis, golf, swimming, and wrestling, the one which constantly en
dangers life and health is football. 

President Eliot's views of the game are quoted: 
It causes nn unreasonable number of serious Injuries and deaths. Not 1 in 

5 of the men that piny football sc\·eral seasons escapes without Injury properly 
called serious, nnd of the 20 to 30 picked p!n~·ers who play bard throughout a 
season hardly 11 mnn escapes Injury. • • • Although the game of football 
has beeu made more open and Interesting by the new rules and some of the foul 
play has been prevented by the neutral strip and other dev ices, the game still 
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remains unfit for college uses 1111d aft'ords a demorall:i:lng spectacle for tti< 
immense crowds which gather to witness the chief games. It Is ree.eonabl~ '' 
expect that the barbarous stage of public opinion nnd college opinion concen.i:l.; 
athletics, which In this country has been partly the result ot lnexperienc.; i 
competitive sports and partly of the general predlspo11ltlon to exaggeration '.~ 

pleasures which charucterlzes Americans, will pass away before many yell.rs. 

The player rushing with ball tightly clasped to his chest can th: 

protect himself from sudden impact with his opponent or the groun.:.. 
" Interference" and strenuous encounter spell more or less tramru.l 
tism up to the time of the official's" down." The fatigued, totterint I 
and fainting condition of the players should signify exhaustin: 
even to the layman. 'Veak and irritable hearts with hypertrophir 
muscles characterize the player, while myocardial degeneration fr(!L 
disuse, with later aortic disease and lack of resistance for new strsl:-· 
and diseases, are familiar consequences. "Daily graded and m,.]. 
erate exercises " for the whole student body should be demanded \ 
medical advisers. President Butler and Columbia are commenJ
for abolishing the game, while Harvard and Yale are called ur< 
to take the same stand and thereby eliminate football probably fo ,: 
all colleges and schools. The familiar psychological, ethic.at a: 
academical objections are recounted, although admittedly of m<:i: 

direct concern to the sociologists.-( c. N. F.) 

BUNKER, J. w. M., A. M. The Hygiene of the Swimming Pool. Am. Jour. I'
Health, November, 1910. 

Experiments were undertaken to remoYe the possible danger;; . 
infection from the swimming pool of Brown University; its cap:t· · 
is approximately 75,000 gallons; it is emptied, cleaned, and tile 
from city mains every three months; temperature maintaine<l . 
68° F. Owing to financial necessity of using the same water ~ 
peatedly, a gravity sand filter, which clogged and proved otheI'"il"'
inefficient, was installed in 1903. In 1908 a settling basin and rcc 
6-foot sand filter was installed, graded from 2-inch crushed l"O('k -
tine sand. 

The water from the pool Is nt present drawn off at the rate of 125 p l 
per minute and pumped Into the sedimenting tnnk, where once a week 3 r 
of alum nre added as a coagulant. The course of a particle of water tllr.•1:: ' 

this tank Is about 20 feet, due to the arrangement of bame beams. The our.. ' 
Is spread through a butterfly valve over the surface of the sand filter, w-b.-~ ' 

It goes down through and Into the pool. Under this system an amount of ,n:·' 
nearly equivalent to the content of the pool ls passed through the filter ri. : 

day, the pump being run from !I a. m. to 6 p. m. This method of filtration 1;;.,.,. 1 

the water In the pool clear and of good color, but bas little effect on bacti'r , 
content, although the efficiency of the filter Is good. 
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Plated samples on agar at 37° C. yielded 300 to 1,000 colonies for 
each cubic centimeter, depending upon depth and normal agitation of 
&ediment. With the possible exception of nasal and aural affections, 
no disease has been attributed to the tank. The possibility of a 
typhoid or other disease " carrier " dangerously infecting the water 
led to chlorine disinfection. Experiment with 2-liter samples con
taining 700 bacteria per cubic centimeter, treated with calcium hypo
chlorite, 1 part of available chlorine per million of water, resulted in 
absolute sterilization in 15 minutes. With half the above proportion 
of lime, 4 out of 6 samples were sterile in 15 minutes, the other 2 sam
ples giving 1 colony per cubic centimeter. 

The pool was treated with calcium hypochlorite in the strength 
yielding 1 part available chlorine to 2,000,000 of water without per
ceptible odor or taste. "The lime was finely pulverized, placed in a 
cheesecloth bag, and dragged about the pool until distributed. Sur
face samples before disinfection yielded a count of 500 per cubic cen
timeter. Three samples after 15 minutes yielded a count of 30 per 
cubic centimeter. After 30 minutes the count was 10. After 1 hour 
there was complete sterility." Eight hours later, after use, the count 
was 5 per cubic centimeter. [Using the calcium hypochlorite fur
nished in the Navy, from 750 to 1,000 grams would be required for 
100,000 gallons, depending upon the apparent freshness of the 
lime.]-(c. N. F.) 

SIMPSON, R. J. s .. c. M. G., Lieut. Col., R. A. M. c. "Cordite Eating." Medical 
History of the South African War. Jour. R. A. M. C., Vol. XVJ, No. 1, JanU· 
ary, 1911. 

A special report by Jennings and Morton is quoted to show that 
shortage of matches during the Boer War seems to have led soldiers 
to extract cords from cartridges for the lighting of pipes and ciga
rettes, which furnished one of the extraordinary and unlooked for 
side results of the war-the habit of cordite intoxication. 

The drug le taken In two or three ways, e. g., eaten solid, bolled down In 
water or tea, or mixed with beer. 

In email doses, to those unaccustomed to Its Ulie or to other narcotics, cordite, 
like some other drugs, has a by no means pleasing eft'ect, as Maj. Jennings 
found, to his cost, on eating n quarter stick by way of experiment. The stuff 
was sweet In the mouth, but It gave him a "most racking, splitting headache." 
The habltu~ Is able to take the contents of a cartridge or more. His face 
flushes, head throbs and seems to swell, nnd then, In about 15 minute!!, comes· 
long, deep sleep. On awakening he hos an Intense hendnche, thirst, etc. Taken 
with beer or hot tea, the first effects ore wild, delirious Intoxication, nnd this le 
followed by 11leep. Morphia, opium, and nlcohol In small quantities are "pick
me-ups" after cordite, and apparently some men have used cordite as a reviver 
after alcohol. Optical nnd mental delusions, timidity, wenlmess, nnd general 
breakdown, moral and physical, result from prolonged use of cordite as a 
drug.-(c. N. F.) 
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CRICK, H., D. Sc. The Proceaa of Disinfection by Chemical Agencies 114 iot 
Water. Jour. of Hyg., vol. 10, No. 2, August, 1910. 

In support of her contention recorded in 1908 (Jour. of Hyg.~ VIII. 
92) that if the disinfectant be present in large excess relative to the 
bacteria., disinfection proceeds in accordance with a logarithmic la"' 
in the same manner as a reaction of the first order, and the interpre
tations of which were assailed by Eijkman and by Hewlett in hi~ 
Milroy lectures, Chick gives further tables and plotted figures whirr. 
tend to show "that disinfection is an orderly time process whie: 
may be considered analogous to a chemical reaction," such as th; 
decomposition of hydrogen arsenide, the inversion of sugar, etc. 
Using 0.6 per cent phenol and 0.08 cubic centimeter of a 24 hour-
broth culture of either B. typhosU8, B. coli communis, or S. pyogtr•' 
aureus at 20° C. and withdrawing a definite number of drops for 
agar and preferably ~latin plate cultures at successive interrili I): 
time the velocity of disinfection at any moment is found to be prv 
portioned to the conoontration of surviving bacteria; comparing 
present results with her former work with the spores of anthrax ar:.1 

B. paratyphosus, it is shown that the logarithms of concentration i·i 
survivors are plotted in straight lines with the exception of B. ,.,; 
eommunis, with which the disinfection is delayed for the first four 
minutes, and B. p<l1'atyphosus, if young, with which the velocity i; 
accelerated for a similar first interval; retardation in the fonner c:i' 

is suggested as being due to time taken for the disinfectant to per~· 
trate the bactetial envelope, and the initial excessive velocity of oi' 
appearance of B. par':ltyphosus is attributed to exhaustion of th 
medium; for with the third generation of three hours' cultures thr~ 
resulted an approximate conformity to the logarithmic law. 

The same la.w appeared to govern disinfection with hot (4~ ' tr 

55° C.) water in the case of B. typhosus, B. coli comnwnis, and B 

pestis, while with B. paratyphosus there occurred the same vehi:: 
in excess of the theoretical which was encountered with phenol: ti,. 

plotted logarithms of surviving concentrations of S. pyogenes aun· 
~howed the greatest variability, including the ideal straight line 3"; 

the tendency to lag found with phenol. 
The velocity of disinfection as related to temperature is also slll,11; 

to proceed in accordance with logarithmic law, the temperature!.'<' 
efficient for B. typhosus being 1.635 for 1° C., or 136 per 10° C .. r!t 
high figure being" comparable to that obtained for precipitati~ ri. 
proteins with hot water" and supporting the view that disinft'\·tl{C 
of bacteria. by this means is due to heat coagulation of their ('(.C

stituent proteins. 
The addition of even minute quantities of acid or alkali (rendt1' 

ing the solution N/7000) for B. typho8U8 at 54° C. incrensed 11>' 

0i91tized by Google 



235 

mean rate of disinfection one nnd a half to two fold with alkali and 
five to seven fold with acid. 

Disinfection by drying and sunlight appear to " fall into line with 
the other cases of disinfection which lutve been investigated."
(c. N. F.) 

ROSENBERGER, R. c. Eggs: A. Study of Eggs Otrered for Sale as Pure Pood. N. Y. 
Med. Jour., December 31, 1010. · 

This is an exposition of methods and conditions which prevail in 
the egg business of a large city. Eggshells are porous and readily 
admit putrefactive and pathogenic bacteria, especially if there be a 
slight crack or a part of the shell is in contact with moisture. Pro
vided the eggs are strictly fresh, they may be legitimately preserved 
for future use by submerging in salt solution or limewater, packing 
in sawdust or bran, or by coating thoroughly with paraffin, petro
latum, or with sodium or potassium silicate. 

Questionably fresh eggs kept in cold storage or broken up into an 
"egg mixture" which promptly putrefies are commonly supplied to 
unscrupulous bakers for cakes, pastry, and ice-cream cones. This 
mixture and certain desiccated granular egg products are shown by 
carefully controlled experiments to contain myriads of putrefactive 
organisms, as B. coli, Proteus vulgaris, numerous typho-colon groups 
resembling paratyphoid organisms, .micro and streptococci, B. pro
digiosu.rt and B . botulinus, to which last-named serious attacks of 
gastro-enteritis have been traced. 

A number of the desiccated products contain no egg but, instead, 
corn starch, powdered tapioca, together with anilin dye and soap
bark extract for coloring and producing a " whip-easy" froth. 

In so-called " fresh cracked eggs" rots, spots, and maggots were 
found, while the injection of small quantities of "egg mixture" made 
from them, whether incubated or not, caused death in six hours in 
guinea pigs repeatedly, B. botulinu.a being recovered. Three drops 
of blood from one of these animals injected into another produced 
death in 17 hours, the same organism of meat poisoning being found. 

The following definitions of terms used among professional 
"candlers" seem worthy of quotation in full: 

The Industry ot batching eggs tor Easter Is the time a good many untertll
lzed eggs are remo'fed from nests and Incubators nnd put on the market as 
fresh eggs. In other words. eggs which do not hatch are thus marketed and 
are termed "heated eggs;• or "spots." 

There are !levernl kinds ot "spots." A spot Clln be referred to as a " fresh 
!'!pot," because when opened after candling It appears pretty fair, but It will be 
seen that the white 11nd yolk mix almost Immedia tely or flow out together. 
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(It Is Impossible to mix the white and the yolk of a strictly fresh egg In the 
shell no matter how violently It Is shaken.) 

A "red rot" Is an egg which when opened fiows out entire and shows a mass 
of yellowish material which the candlers call "cheesy" matter. (This cheesy 
material may represent the degenerated germinal spot.) 

A "black rot" Is an egg which when opened Is entirely fiuld, runs or some
times spurts when the shell Is cracked, contents black In color, gh·es off a very 
penetrating, disagreeable odor, and can only be used for fertilizing processes; 
yet this egg makes up part of the egg mixtures. 

A "moldy " egg Is one which bas become Infected, not necessarily through a 
crack In the shell, but possibly by a spot or area of moisture from bay; or, 
packed In crates, a cracked egg may run, the cardboard separator becomes 
moist, an egg sticks to It, and this brings about infection of the egg. These 
eggs open up perfectly, but there Is a very pronounced odor of moldiness or 
what Is commonly called a musty odor. If one of these eggs Is placed In a 
can containing other eggs It would spoil the whole mixture. 

A "watery" egg Is one which has a more watery white than usual, Is eatable, 
but spoils very rapidly, when It Is known as a "watery rot." 

A "check" (or blind check) Is one In which Is the slightest, almost unnotice
able crack from a slight Injury, and a professional candler while handling the 
eggs can detect these checks by a peculiar sound which Is produced when they 
are slightly jarred against one another. 

A " cracked egg " Is one where a visible crack or cracks are noticeable, 
while a "leaker" Is one where the whites or whites and yolks are escaping 
from cracks. These cracked eggs are nil fit for food purposes, but must be 
used as soon as possible because of the danger of Infection from the air. 

A "grass" egg Is one where the yolk shows up very perceptibly In candling, 
even though fresh. This egg, I believe. Is receh·ed mostly from Delaware and 
Is hard to distinguish from a "spot egg." 

There are dealers who buy up these fresh crarked eggs, sepa-rate the whites 
from the yolks, put them In cans. and sell them to hotels and first-class bakeries. 
Sometimes the whole egg Is sold In this way. These separated or whole prod
ucts are sold by the pound. 

The various forms of spots and rots can all be detected by candling, as there 
18 the greatest dllierence In the appearance of a perfectly fresh egg and one 
which Is a " spot " or a " rot " or a " moldy " egg. 

A perfectly fresh egg gives a uniform pinkish color when held against a light 
In a darkened box or room, and the yolk Is hardly discernible except In the 
grass egg. In the spot and rot eggs the outer or fiuld albuminous layer Is more 
evident and appears like water; In other eggs there appears a cloud or spot. 
which may be at any portion of the egg. In the moldy egg the egg Is not qulte 
so transparent as the strictly fresh egg, and In the black rot the egg appears 
opaque In areas or In Its entirety. 

The best method of determining the quality of eggs is to have an 
e.i·pert" candle" them. The egg industry, particularly the wlulesale 
market and bakery supply, needs careful supcnision. Undoubtedly 
a tuberculous patie11t, taking numerous eggs daily, frequently sickens 
of them or has an enteritis attribnted to the c::>nrse of the disease when 
the snpposedly •·fresh egbrs" const itutt! the cause of the trouble.
( c. N. F.) 
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TROPICAL KEDICINE. 

Surg. c. 8. BUTLER, Unlt(>d States Navy. 

UaaIOLA, Ciao L., M. D. Upon a New Pathognomonic Sign of Kalaria. St. 
Thomas Hospital, Panama, Canal Zone, Semalne .Medlcale, No. 1, January 4, 
1911. 

The author points out that in many phases of malarial infection 
it is extremely difficult, if not impossible, to demonstrate the para
sites. The search for the parasite being so often fruitless, investi
gators have tried to find some other pathognomonic sign. Thus the 
agglutinative effect of the blood serum of malarial patients upon the 
red blood cells of normals and Plehn's test. for urobilin in the urine, 
as possible pathognomonic signs, are discussed, and it is shown that 
both these tests are found wanting. Pigment in the bodies of ma
larial patients, in the leucocytes, and in the blood serum is referred 
to, and the author thinks that a pathognomonic finding in palud
ism of all forms shows the existence, in the blood, of free pigment. 
The kidney is the principal organ which throws off this pigment, and 
though the examination of the blood to determine its presence is of 
importance, it is much easier to find the pigment in the urine. It is 
extremely doubtful whether there is any type of plasmodium which 
goes through its life cycle without producing pigment, though cer
tain Italian authors think there may be. Manson casts doubt upon 
the melaniferous leucocyte as an absolute index, since in normal indi
viduals from 20 to 50 per cent of small mononuclear leucocytes con
tain in their cytoplasm a few grains resembling melanin. So that 
the author's finding seems to be about the only absolutely pathog
nomonic finding, occurring only in malaria and being present in 
malaria of whatever type, latent as well as active. 

To demonstrate the pigment in the blood take a few drops of blood 
into a centrifuge tube one-third full of normal NaCl solution and 
centrifuge for five minutes. With a pipette take material from the 
depth for microscopical examination. The urine is also centrifuged 
for five minutes and a microscopical mount made from the lowest 
layer. This is examined with a high power. The pigment occurs 
.n (1) fine grains grouped in considerable numbers, (2) large poly
norphous masses, (3) grains included in hyaline "plaques" or in 
eucocytes. Sometimes fine and medium grains are associated with 
arge masses of pigment. 

A blue pigment in grains is also visible in epithelial cells or 
1yaline "plaques," as well as the already well-known ochre pigment. 
>igmented bodies occur in other febrile conditions and should not 
10 confused with the malarial body which is black as Chinese ink. 
~urthermore, by displacing slightly the focus one can see a yellowish 
order which almost always has adherent to it particles of yellowish 
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material. They are not as abundant as the masses of malarial 
pigment. 

The author discusses numerous cases showing the rnlue of this 
finding in obscure malarial conditions.-( c. s. B.) 

RooEBS, L., 1\1. D., Prof. Path., Med. College, Calcutta. A Simple Kethod for 
the Treatment of Cholera. Brit. Med. Jour., September 24, 1910, and Bull. 
~Iensuel, December 9, 1910. 

Prof. Rogers uses a method of treatment in cholera, which, accord
ing to his results, seems extremely satisfactory. It consists in the 
injection of a hypertonic salt solution. The solution is made thus: 
Sodium chloride, 7.68 grams; potass. chloride, 0.38 grams; calcium 
chloride, 0.25 grams; sterile water, 567 grams. 

The maintenance of the blood at a high pressure prevents the oc
currence of postcholeraic urremia. By administering permanganate 
of potash oxidation and destruction of the toxin are accomplished. 

Results of treatment are indicated in the following table: 

Dates. Method of treatment. Cases. 
I Percentage of--

Deaths. : 
Deaths. I R~:er 

1891H905 .... ... . . . . Rectal and subcutaneous salines : . ... . . . . . 1. 243 ---;- -----;; 1~ 
112 57 51. 9 49. 1 
158 1 94 59.5 ' 40. 5 
294 oo 32. fi I 67.4 
103 24 23. 3 ; 76. 7 

I 

1906 . • . . ... . . . . •..• . 
1907 .. . . ... .. . . .. . . . 
190fH909 . ......... . 
August, 1900-July, 

1910. 

N onnal salines intravenously ... . . .. ... .. . 
Rectal and subcutaneous salines . . . . . . .. . . 
Hypertonlc Intravenous salines . .. .. ... . . . 
Hypertonlcs plus permanganates . ... .. .. . 

-(C. 8. B.) 

Baoot:N, A., and RoDHAlN, J. Traitment de la Trypanosomiase Humaine, L'.A.r
sacetin. Seventh prellm. com.: Archlv fllr Schltis-und Tropen-Hyglene, Vol. 
XLY, No. 16, August, 1!)10. 

The authors record the results obtained in trypanosomiasis by use 
of another Ehrlich preparation, arsacetin, which is an acetyl deriva· 
tive of atoxyl, sodium acetyl-paramidophenylarseniate. 

They aim to determine the validity of Ehrlich's claim as to the 
new drug's value and diminished toxicity as compared with that of 
ntoxyl. Observations have been made at the camps for treatment of 
trypanosomiasis in Uganda and in German East Africa by other 
authorities. These reports award arsacetin the same value as atoxyl. 
Eckard, in German East Africa, reports three cases of blindness fol
lowing doses of 11 grams, 14t grams, and 9.6 grams given in divided 
doses during five, four nn.d one-half, and three months, respectively. 
In the authors' experiments the drug was given in 10 per cent solu
tion in physiological salt solution, sterilized by boiling and injected 
under the skin or into the muscles of the buttocks. 
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The injections were not at all painful and doses up to 0.75 gram 
were well borne by all the patients. But 3 cases out of 12 who had 
received a single dose of 1 gram in a few hours showed symptoms 
of epigastric distress, an action similar to that of atoxyl. 

The clinical condition of all patients was much improved; the 
swelling of the glands diminished, the fever fell, and the general 
nutrition improved, so that patients seemed to be cured. 

Of the 17 cases treated 1 developed eye trouble, which ceased 
upon withdrawal of the drug. 

Examinations of the centrifugalized blood and of the fluid ob
tained by puncture of the s~ollen lymphatic glands showed that the 
trypanosomes were absent from the peripheral circulation in all 
cases within 24 hours after the first dose, this peripheral sterilization 
persisting for periods varying from 15 to 30 days, in some cases in
definitely. 

Assuming that the improvement in clinical conditions and the 
peripheral sterilization are insufficient ineans of determining the 
curative action, the authors practice and highly recommend regular 
examinations of the cerebrospinal fluid obtained by lumbar punc
ture, for the purpose of estimating the presence of trypanosomes and 
the cellular contents of this fluid. Hence, before pronouncing a 
patient cured they require that his cerebrospinal fluid return to 
normal, which in a previous paper they have set as not more than 
five small lymphocytes per cubic miJlimeter. 

Using this method as a control they gave prolonged treatment with 
arsacetin in half gram doses twice a week. As a result they report 
seven cases cured, five improved, two a little worse, while three were 
considered incurable. It is interesting to note that the three incur
able cases were the only cases showing more than 200 cells per cubic 
millimeter of cerebrospinal fluid at beginning of treatment. 

Treatment by mouth was tried in two cases and produced short
li ved peripheral sterilization after 12 days, with 0.10-gram doses 
twice a day and increasing to 0.25 gram twice a day during the last 
three days of this period. 

They conclude that this drug has the same action as atoxyl; that 
large doses are not so well borne by some subjects as same doses of 
atoxyl; that hypodermic is superior to oral treatment; that the drug 
is less sensitive to heat, and solution can be sterilized by boiling. 

It is their belief that combination with tartar emetic intravenously 
would have given better results and are making observations toward 
this end. 

The cheaper price of the drug as compared to atoxyl is a considera
tion of importance where large quantities are required.-A.'SST. SURO. 
E. P. HALTO:S. 
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PATHOLOGY AND BACTERIOLOGY. 
Passed Asst. Surg. O. J. M1sK, United States Na\'y, 

ANDERSON, JOHN F., and MCCLINTIC, THOMAS B. A Kethod for the Bacterio-
logical Standard~ation of Dlalnfectants. Jour. ot Intec. Dis., vol. 8, No. 1, 
January 3, 1911. 

In 1903, Rideal and 'Valker proposed a method for the standard
ization of disinfectants using phenol as a standard. Previous to this 
time no scientific attempt had ever been made to establish a uniform 
basis for comparison, although the germicidl.ll properties of a good 
many chemical substances had been thoroughly investigated, but 
without a fixed standard there was no means of comparing the rela
tive values of the different substances offered for sale as disinfectants, 
and as a consequence great fraud was practised in the claims set 
forward by the different manufacturers for the value of their prod
ucts, and the introduction of the Rideal-Walker method was a step 
forward in the right direction. Many faults have been found with 
this method, both bacterial and physical, and conclusions from the 
work of different men will show varying results in obtaining the 
carbolic-acid coefficient. 

The Lancet method was proposed as an improvement on the above 
and while it is the best method now in use, still it appears to have 
certain very serious faults in that it requires a special medium for 
subculture, has no standard scale in the strength of. the dilutions of 
the disinfectant to be tested and in the use of B. coli instead of B. 
typhosus as the test organism; the B. coli shows a greater variability 
in the different strains than does the B. typhosus and with the lesser 
variability of the latter organism there will consequently be less vari
ation in the reports from the different laboratories if it be used in
stead of B. coli as the test organism. This lack of attention to the · 
vital characteristics, physical properties, and standardization of all 
the facts entering into the tests is responsible for the inconsistencies 
in results obtained by the same and different workers in testing the 
same disinfectant, and since no satisfactory method can be found 
unless strict attention is paid to the various influences involved, the 
authors have proposed a method which they title "Hygienic Labora
tory Phenol Coefficient," and it is a distinct improvement on all 
previous methods. 

As media, 10 cubic centimeters of standard extract broth are used, 
both for the culture to be tested and for the subcultures made after 
exposure to the disinfectant. The broth is made from Liebig's extract 
of beef and it is very important that it have a reaction of plus 1.5, 
since a reaction greater or less than this exerts a decided inhibiting 
action upon the growth of the transplanted organism. 

As test organism n 24-hour-old broth culture in standard extract 
broth of the B. typlt081t8 (Hopkins) is used~ and before beginning the 
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test the culture should be carried over 24 hours on at least three suc
cessive days. Before being added to the disinfectant the culture is 
well shaken, filtered through sterile filter paper, and plact•d in a 
water bath until brought to the standard temperature of 20° C.; this 
temperature being adopted for all the experiments. the cultures and 
disinfectants are brought to 20° C. in a specially devisrd water bath. 

One-tenth cubic centimeter of the culture is used with 5 cubic cen
timeters of the disinfectant dilution, and the amounts are measured 
with a graduated pipette. For making the transfer of the culture 
after exposure to the disinfectant, a platinum loop 4 millimeters in 
diameter of 23 United States standard gauge wire is used, and it is 
convenient to have at least six loops. After the exposure the sub
cultures are incubated 48 hours at 37° C. 

For the dilutions of the disinfectant a 5 per cent solution is made 
by adding 5 cubic centimeters to 95 cubic centimeters of sterile water. 
For those disinfectants which do not readily form a 5 per cent solu
tion a 1 per cent stock solution is used. For the phenol controls a 
standard solution of pure phenol (Merck) is made and standardized 
by the U. S. P. method to contain exactly 5 per cent of pure phenol 
by weight, and from this stock solution the higher dilutions are made 
fresh each day for that day's test. 

With 5 per cent stock solution the following scale has been adopted 
for making dilutions: 

For dilutions up to 1 : 70 Increase by a difference of 5 parts of water. 
From 1: 70 to 1: 100 lncrens<> by a difference of 10 pnrts of water. 
From 1: 160 to 1: 200 increase by a difference of 20 parts of wnter. 
From 1: 200 to 1: 400 increase by a difference of 25 parts of water. 
From 1: 400 to 1: 900 Increase by a dllference of 50 parts of water. 
From 1: 900 to 1: 1,800 Increase by a difference of 100 parts of water. 
From 1: 1,800 to 1: 3,200 Increase by a difference of 200 imrts of water, and 

so on If higher dilutions are necessury. 

The seeding tubes are glass test tubes 1 inch in diameter and about 
3 inches long, with round bottom and held in a suitable wooden block. 
It is convenient to use a wooden block containing 6 rows of 15 holes 
each for the disinfectant and a separate stand for the phenol controls. 
The tubes are marked with the strength of dilution each contains and 
placed in consecutive order in the stands; the measuring of the dilu
tion being completed, the tubes are placed in the water bath to stand 
until the standard temperature is reached. 

For the subculture tubes wooden racks with 5 rows of 14 holes each 
are used, and as plants are made from each mixture of culture and 
disinfectant every 21 minutes up to 15 minutes, 6 tubes are required 
for each dilution, and in conducting the test the stronger solutions 
of the disinfectant and phenol are tested first, as it will not be neces
sary to plant them after 7-! minutes. The weaker solutions are then 
done and are planted every 2! minutes for 15 minutes. 
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To determine the coefficient, the figure representing the degree of 
dilution of the weakest strength of the disinfectant that kills within 
2t minutes is divided by the figures representing the degree of dilu
tion of the wcnkest strength of the phenol control that kills within the 
same time. The same is done for the weakest strength that kills in 
15 minutes, and the mean of the two figures is the coefficient. 

A study of the following chart will give the principles of the whole 
method: 

Date, May 18, 1910. 
Name, "A." 
Temperature of medication, 20° C. 
Culture used, B. typltosus, 24-hour extract broth, filtered. 
Proportion of culture and disinfectant, 0.1 cubic centimeter plus 5 cubic centi

meters. 
Organic matter, none; kind, none; amount, none. 
Subculture medium standard extract broth; reaction. plus 1.5; quantity tn 

each tube, 10 cubic centimeters. 

Sample. 

Phenol. ........... . 

Dlsln!ectant "A" .. 

Time cul tu re eJ<posed to action or 
dlslnfect.nnt, for minutes-

Dilution Phenol coefficient. 

2+ 7t 10 12~ 15 

1:80 
1:90 + 
1:100 + + 
1:110 + + 
1:350 
1 :375 
1:400 + 
1:425 + + 
1:450 + + 
1:500 + + 
1:550 + + 
l:liOO + + 
l:f;;,O + + 
l:iOO + + 
1:750 + + 

........... · ' ·..... 3i.~+ so- 4. 6875 
. . • • . • • . . . . • 650+ 110- 5. 9090 

+ + + + 10,5965 

i:::::: :::::: :::::: 10c~~!·2-5.29 2, or the "coeffi-

+ 
+ + 
+ + + 
+ + + + 
+ + + + 

-ASST. SURO. J. J. O'MALLEY. 

DIXON, S.u1uEr. G., M. D., F'ox. HERBERT, l\I. D., and RecKER, JAMES B., M. D. 

.1 

I 

J 

Jlicroorganism Found in the :Blood of Acute Cases of Poliomyelitis. Labo- ~ I 
ratory Report, the Department of Healtll, Commonwealth of Pennsylvania. 

Jn examining tile blood from acute cases of pollomyelltis In human beings 
nncl also In monkeys, In which the disease was produced experimentally, an 
organism was found , different In morphologic characteristics from any hereto
fore described, which mny or may not on furthel' lll\·estlgatlon prove to be the 
etlologlcnl f:wtor in the causation of the clisense. Blood smears being fixed ln 
methyl nkohol for one minute nncl stained with cnrhol-thlonln, the organism 
nppcnrs as a fnintly stairwd blue rod. with regulnr cell wall about 10 microns 
Jong nnd ahout 0.S micron In width, cuned at an angle of 60° to 75° at one end, 
occnsil)fralJy nt both ernls. .At times the cun·cd end is bulbous. Some of the or
ganisms appear to ha,·e a very finely granular protoplasm when the highest 
amplification Is employed. They may be di scerned by means of a 4 WJll. dry 
objective, but their characteristics a1·e much more satlsfactorlly dellneated 

0i91tized by Google 



243 

under the 1-12 oil Immersion lens. They are tound tree In the serum as well 
as within the body of the red blood cell. 

The organisms do not retain the violet color when stained by the method ot 
Gram, but assume the color ot the counter stain which, as generally used In this 
laboratory, Is n very dilute solution of carbol tuchsin. 

The bloods examined were from 10 dltrerent cases ot acute pollomyelltls in 
children and were taken during the epidemic ot Inst summer and autumn, and 
trom 13 cases ot the disease during the acute stage, which had been produced 
experimentally In as many monkeys. 

Blood smears trow three normal human beings were carefully examined 
and, although the search for these organisms was diligently marte. none were 
found. Smears were made from the bloods of 13 normal monkeys with negative 
results. After Inoculation with the virus these same monkeys gave positive 
results. The blood of other normal monkeys gave negath·e results. 

Blood smears were stained with Iodine and sulphuric acid In order to test 
the organisms tor cellulose, but no blue-stained orgnnlsms were seen. 

Smears from the cords and brains of paralyzed monkeys and from one 
human case were examined. but none of the new organisms were found. 

Filtered virus stained with carbol-thlonln and by Gram's method showed 
none of these organisms. 

Defibrlnated blood, 3 weeks to 2 months old, from 2 paralyzed monkeys 
showed the forms In Increased numbers. 

Cultures made from the blood of a paralyzed monkey In blood bouillon, plain 
bouillon, nnd blood ngar. examined after having been Inoculated three weeks, 
showed the presence ot the organism In Increased numbers. Dorsett's egg 
medium was Inoculated with the same blood at the same time, but the organism 
was not found In smears from the surface of the medium or trom the water ot 
condensation. 

"'e have searched without success tor moving organisms In fresh blood, In 
old tubes ot deftbrlnnted blood from paralyzed monkeys, In blood bouillon, plain 
bouillon, serum bouillon cultures 3 weeks old, and In the conden1111tlon water 
lu 3-weekM old cultures on Dorsett's egg medium under dark field Illumination. 

8ueeesR In Isolating the organisms hns not attended our etl'orts as ~·Pt. 

XrcoLLE, CHARLES. Experimental Rtsearches upon Typhus Exanthematlcus Done 
at the Pasteur Institute of Tunis during the Year 1910. An. de L'Inst. Pas
teur, Jnnuary 25, 1911. 

The author reviews the work done upon typhus during 1909 by 
himself and refers to the two facts discovered, viz: ( 1) That the 
virus can be transmitted successfully to monkeys, and (2) that the 
body louse is responsible as the usual tranRinitting agent. He refers 
to the confirmatory foreign work, mostly done upon tabardillo (typhus 
:feyer of Mexico), by several American and Mexican worker;;. 

Thi., paper deals with the author's recent experiments, which 
show the existenc-0 of preventive properties in the scrum of convales
cent patients and of cured animals. They confirm the olrlcr findings 
of Lef,rrain and Haynaud upon the curative power of this serum and 
bring to bear an indisputable experimental basis for it. 

They show that we possess a method, if not general, at lea:,:t s11s
ceptiblo of limited application, for treating exanthematic t~·phuo;. 
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This method is to be employed in an epidemic, where its use should 
be reserrnd for those gravely attacked or for doctors or attendants, 
amongst whom typhus claims such a large tribute. In Africa its 
bene1its should apply chiefly to Europeans, who are much more sen
sitive than natives. 

In the author's opinion it is only necessary to use filtered serum. 
The filtration, which was done in all cases with a Berkefeld filter, not 
only obviates the possibility of inoculating the patient with syphilis, 
but also prevents alteration of the serum and allows its preservation 

inHthe ~Id. . 1 . h 1 . k f . I 
e pomts out, m c osmg, t at t 1e curative serum ta en rom con-

valescent patients must be taken within 10 or 12 days at the most 
after their recovery, his experience having shown that the curative 
and preventive properties are retained in the serum only for a rather ~ I 
short time after defervescence.-srRG. c. s. BlJTLER. 

WINDSOR, J. F. The Bacteriology of the Human Bile with Especial Reference to 
the Typhoid-carrier Problem. Quarterly Jour. of Med., vol. 4, No. 14, January, 
1911. 

After reviewing the work of previous investigators, the author 
describes his own investigation of the contents of the gall bladder 
in 103 cases, outlining his technique and giving details of the more 
interesting and typical cases. He presents the following summary 
of his findings: 

B1·letly summarized, the contents ot the gall bladder were examined ln 103 
!!II Res, with the following results : 

In 23 cases the contents were sterile. 
In 51 ( one-lu1lf) B. coli was l80lated In pure culture. 
In 4 B. coli wns found associated with other organisms. Stapl111lococcus pyo

{ll'ncs aurcus twice, B. pyoc11anc11s once, and a dlplococcus once. 
In G B. proteus was found: In 8 cases bacilli having no relntlon to the 

typhoid-coll group; and In 3 cnsi>s Sfapl1ylococcus pyogcnc.~ 111ircus. The tol
lowlng organisms were each Isolated once: Sta.phylococc11s pyoge11cs albus, 
Strcr>tococcus pyogcncs, a dlplococcns, nnd an unclassified baclllus. In 4 cases • , 
only were members ot the typhold-p:uatyphold group found, these being 
B. typlwsus twice and B. varatyphosus twice. 

Gallstones were present In 16 cases, from which wns grown ln 7 cases B. coli, 
In 1 Sta11hylococc11s pyogcncs a11rcus, and In 1 11 bacillus not belonging to the 
typhoid-coll group; In the remaining 7 no orgnnlsrus were tonnd. 

The!'E! results show that In a large proportion ot cnses organisms are present 
In the contents ot the gall bladder, whether examined during lite or after 
death, even when the gall blad1ler shows no evidence ot dlsense. and ln only 
about 22 or 23 per cent Is the bile sterile: on the other hand, the existence of 
pathological lesions In the bile passages d(l('S not of neePsslty mean Infection of 
the bile, for out of 1G cases In which lesions were found It wns sterile In 3, In 
1 ot whleh gallstones were present. B . coli Is the organism most commonly 
found and wns preRent In exactly one-halt of the cases examine.I. This re1mlt 
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Is In accordance with the findings of other Investigators, the majority of whom 
have discovered B. coli In bile more often thnn any other organism; though
generslly alone, It may be aBBOClnted with other bacterln, such as B. PtlOCflG
neua or the pyogenlc cocci, and occasionally It presents very atypical featur~ 
In Its mode of growth. Pyogenlc cocci were Isolated both from. bile and gall· 
stones In about 6 per cent of the cnses, and not infrequently bacilli having no. 
relation to the typhoid-coll group, nnd these are not easy to Identity, owing to. 
the tact that certain organisms, such as the pneumococcus and B. tubercul<iria •. 
cau only be grown under special conditions and not on the ordinary nutrient 
media. B. proteua, a putrefactive organism, which bas been known to cause
acute Infection ot the urinary tract, was Isolated from about 6 per cent. 'l'be
iruruedlate cause of death appears to have little lnfiuence ln determining the
nature of the organism present In the gall bladder, but, us would be expected, 
B. coli ls more frequently found when death ls due to lntra-nbdorulnal dlsense
than when lt ls due to aft'.ectlon11 of other parts. For Instance, lt was Isolated 
In every case except one In which death was attributed to :.ippendlcltls or peri
tonitis, but was not found when deutb was due to cardiac dlsease.-(o. J. w.) 

RUSSELL, FBEDEBICK F., Major, .Medical Corps, United States Army. The Con' 
trol of Typhoid in the Army by Vaccination. N. Y. State Jour. of Med .• 
December, 1910. 

The first portion of this article compares the typhoid statistics of 
Europe with those of the United States. " From 1901 to 1905 our 
death rate for this disease was nearly three times as high as that of 
England and Wale.s or Scotland and over twice that of Ireland. It 
was double that of such a thickly settled country as Belgium and 
over four times as large as that of the German Empire." 

Troops serving in a garrison show only half as much typhoid as 
the civilian population of military age. However, when sent out 
for maneuvers, police duty, or mobilization for war the rate at once 
rises. In 1906, when the troops were sent to Cuba, the admission 
rate jumped from 5.66 to 57.88 per 1,000 during the first year. 

The history of antityphoid vaccination, the technique employed,. 
and the results obtained by the English and Germans are discussed 
at length. "Among the uninoculated there was one death in every 
7.8 cases; among those receiving one dose there was one death in 
every 8.9 cases; among those who receive.d two doses there was one. 
death in every 21.9 cases, while among those receiving three doses. 
there was one death in every 36.1 cases." The immunity appears to. 
be largely lost after one year, as the statistics then approached those. 
of the uninoculated. 

The present method of preparing the vaccine of the Unite.d States: 
Army is described in detail. 

General reactions following vaccination are absent in over 60 per
cent of the cases. The agglutinins increase by the sixth or seventh. 

83602-11-9 
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day and are quickly followed by the opsonins. The agglutination 
titre rarely fails to go above 500 and often reaches 5,000 or 10,000. 
The maximum is reached shortly after the third dose, followed by 
3 rapid and later a more gradual fall. It may reach normal in six 
months, but usually persists for a year.-(o. J. M.) 

OaroN, S. T., and Dol>D, W. L. Experiments on 'l'ransmisllion of Bacteria by 
Plies, with Special :&elation to an Epidemic of Bacillary Dysentery at the 
Worcester State Hospital, llaasachuaetts, 1910. Boston Med. and Surg. Jour., 
Vol. CLXIII, No. 23, December 10, 1910. 

Cultures of B. prodigi01ms were exposed to flies in the laundry. 
Flytraps were placed in wards from 300 to 450 feet distant, some 
located on the opposite side of the building. On the second day flies 
"Caught in the kitchen and Lincoln Ward dining room, 100 and 300 
feet distant, were found infected. On the third day the traps in 
the dining room, 425 feet distant, showed infected flies. All the 
traps contained infected flies within six days. 

The authors add: "If the house fly can transmit a culture of 
B. prodigiosus within six days to the screened dining rooms of as 
many wards, and if 1 ounce of vegetable waste can contain 1,018 
maggots, it will certainly prove worth while to take care of the tons 
<>f such material which are apt to be found at any such institution 
which has not undertaken a fly-extermin:ition crusade." 

Their conclusions are as follows: 
An organism conforming to the Shiga type of B. dyacnterire was recovered 

1'rorn 10 out of 15 cuses examined. 
B. prodigwaus planted In the laundry was recovered from ft!es caught In 

the scullery and five screened ward dining rooms at an lnterrnl of from two to 
~Ix days after the original plant. 

rt proves lmpractiC'able In most lm1ane hospitals to keep the flies from access 
to fecal matter and from food when they are present outside In large numbers, 
.::nnd, therefore, the best prophylaxis against fly-borne epidemics Is !u cleaning 
·up the breeding places of the fly to reduce Its numbers or eradicate It. 

The typhoid tly-.Uusca domestica-breeds In tremendous numbers In decay
ing ,·egetnble waste of varying sorts, and a search for maggot-Infested places 
""ith subsequent attention thereto offers the best line of attack. 

'fhe house fly's egg to adult <'ycle Is 10 duys, so that vegetable waste should ·'* cared for at least once a week during fly season. 
Horse manure may be treated by chemical means, but It Is probable that, 

if It Is kept 'lry nnll In the dark, but little breeding will take plr.ce. l\Ilxlng 
·with many times Its bulk of cow manure may prove cft'ectlve. 

When possible, all waste material should U<' plowed Into the land without 
·11c<·11m11latlng. Spreading over the Jund will prouaby suftke to reduce the pest 
JIUI rkedJy, 

In hospitals surrounded by considerable ground It Is probable that the greut 
majority of the flies are home grown. m11l the rxtermlnntlou of their breeding 
places Is nu object whlC'h can not be o,·erlooked.-( o. J. :i.r.) 
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COAKLEY, C. G., and KF.NDALI,, A. I. Experiences in the ll'ae of Vaccines in 
Chronic Suppuration of the Nasal Accessory Sinuses. Trans. Cong. American 
Phys. and Surge., Vol. VIII, 1910. 

Chronic cases showing no tendency to immediate cure and in 
which operative procedt1re was " inexpedient " were selected. Bac
teriological examinations and preparation of vaccines were done by 
Kendall. 

Pure cultures were obtained by twice replating on blood-agar at 
37° C., the affected sinus having been first carefully washed with 
sterile saline solution; identification was accomplished through the 
use of the 4: various customary media." 

In determining opsonic indices \Vright's technique was exactly 
followed. Control smears were made from scrapings from diseased 
ti~ue. 

The bacterial results were summarized as follows: 
1. The bacterial flora consisted of the following organisms: Streptococcus 

pyogenes, mlcr0<'t)('<'llR :1lh1tl'l, and nurl'us: Rt11phyl()('occus pyogenes alhns and 
n ureus: bacillus mncosus ea p1i111h1 tus. 

2. The opsonlc Index has been unsuitable either as a means of clinical diag
nosis or as a criterion for further treatment. 

3. The vacclnntlone, made up In Yarylng strengths, have not been followed 
by those changes In the opsonlc Index which would be expected were this 
method of tt·t>ntment oue upon whkh one could rely In practical work. 

4. The amount of time necessary to carry out fully a careful opsonlc treat
ment Is not only beyond that which the ordinary practitioner could atrord to 
spend, but Is, with the present technique and status of the subject, quite out 
of proportion to the mine of the Information which one might derive from such 
a procedure. 

Therapeutic result<> were considered valueless, neither benefit nor 
harm bemg evident.-SURG. c. N. FISKE. 

Guan, FRASER B., M. D. Kiltolog1cal Study of Skin Lesions of Pellagra. The 
Jour. ot Experiment. Med., vol. 13, No. 1, January 5, 1911. 

The author calls attention t-0 the fact. that, although the metabolic 
changes occurring in pellagra and the associated etiological factors 
have received careful and extensive investigation, the pathological 
phenomena have been practically neglected. It is for the purpose of 
shedding some light on the obscure pathological changes in the skin 
that this paper has been written. 

Grossly, the lesions of the skin in pellagra resembled those of ery
thema solare-with the sequence of erythema, bullre, and finally 
pigmentation. The presence of the lesions in areas exposed to sun
light is, of course, well known. Merck says that the skin lesion is a 
more or less diffuse erythema, subsequently becoming pigmented 
and scaly, the pigmentation and hyperkeratosis continuing as char-
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acteristic of the disease. The tissues frequently are swollen and 
oodematous with an excess of blood and serum. 

Gurd thinks that the lesions are the result of a primary degener
ation in the coriurn, followed by a reparative process. First, there 
is a degeneration in the collagenous fibers with rarefaction of the 
papillary layer and a dipping down of the epithelial layer in search 
of a firmer base. The capillaries dilate as a result of lack of support. 
New vessels are formed, and an increased vascularity is followed by 
an increased proliferation of epithelial cells with hyperkeratosis. 
There is a swelling, fragmentation, and destruction in the elastic 
element with replacement in the deep zones. 

The degenerative changes are followed by an attempt at repair. 
Round cells, connective tissue cells, and fibroblasts are found in the 
corium; there is an enormous increase in the pigmentation of the 
epithelium; a large number of chromatophores are found. The more 
marked the hyperkeratosis and rarefaction of the corium the greater 
the pigmentation. 

The pathological change is evidence of some external irritant, most 
probably light. The lesions in pellagra are so similar to those of 
X-ray dermatitis that the author believes them both to be due to the 
effect of the ultra-violet ray. It is known that ultra-violet rays are 
particularly harmful to connective tissue, and, as in the X-ray der
matitis, attack the corium first. The skin has a natural filtration 
action on the ultra-violet rays of sunlight, but when this action is 
lost or decreased through altered metabolism, as it may well be by 
the causative agent of pellagra, the ultra-violet rays seep through the 
epidermis and attack the coriurn. Is it not possible that a similar 
loss of resistance occurs in the other ectodermal structures, i. e., the 
mucosa of the intestine, mouth, genitals, and nervous system, etc., all 
these structures being the seat of lesions in pellagra! And since the 
resistance normal to those tissues against the destructive agents in 
their immediate environment is lowered or even lost, they must suc
cumb or at least be at a disadvantage until nature can establish a 
new defense or repair the old. 

The author's contention, therefore, is that the first skin changes in 
pellagra are in the corium; that the ultra-violet ray acts on the 
corium, which is predisposed to its effects by some agent unknown; 
that these or similar changes may take place in the intestine, when 
the same unknown causative agent lowers its resistance and allows 
the colon and dysentery bacillus to act (diarrhea is a frequent symp
tom of pellagra); and that what is true for so many ectodermal 
structures may be true for all. The causative agent in pellagra may 
lower th~ resistance of all epitheliaJ structures and make them a 
ready prey to the foes in their environment.-ASST. SURG. WM. HOWARD 

JilALSEY, . 
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BAYLY, H. W. A Rhum6 of the Evidence Concerning the Diagnostic and Clinical 
Value of the Waaaermann Reaction. Quarterly Jour. of Med., vol. 4, No. 14, 
January, 1911. 

[Extracted quota tlone. J 

Introductorv.-The percentage of positive reactions obtained varies consld· 
erably with the period of the disease and whether the disease Is acute or 
latent. Thus primary cases In which the lesion has been present for Jess than 
a fortnight almost Invariably give a negative reaction, while 75 per cent of 
positive reactions are obtained If the primary sore has been present for over a 
month. Secondary syphlJls with symptoms gh·es a positive result In over 90 
per cent of cases and tertiary syphilis In about 715 per cent. In cases of latent 
117ph1lls (viz, syphllls without symptoms) the early cases give a positive re
action ln 715 per cent and the late cases 76 per cent In the untreated cases. 
Dltrerent results are obtained with dltrerent tissues; thus a very high per· 
centage of positive results Is obtained with aneurysm of the aorta, and only a 
low percentage with cerebral syphllls. 

E!Ject of treatment.-Nelsser has observed that the earller In the course of 
the disease that treatment Is commenced the more probability there ls that a 
negative result wlll be obtained after a course of treatment. When treatment 
began as soon as possible after the primary lesion had appeared 715 per cent of 
negative reactions were subsequently obtained, whereas If treatment had been 
delayed for six months only 33 per cent of negatives were obtained after treat· 
ment. 

• • • • • • • 
The longer Infection has persisted the more stable the positive reaction seems 

to become and the greater difficulty there ls In inducing a negative reaction by 
treatment; and In some late tertiary and parasyphllltlc conditions a negative 
reaction Is never produced even by the most vigorous mercurial treatment. 

• • • • • • • 
With the Ehrlich-Ha tu "606" preparation ( dloxy-dlamldo-arseno-benzol) 

very varying results as regards the Wassermann reaction are recorded In the 
literature. • • • The history of the use of this new remedy Is too recent 
to enable us to know whether the negath·e reaction obtained In the majority 
of cases ls permanent. The earlier reports, in which negative reactions were 
almost Invariably recorded as present In a week to a fortnight after Injection, 
seem to have been too optimistic. 

• • • • • • • 
A solitary negatlrn reaction obtained with the serum of a patient undergoing 

mercurial or ·• 606" treatment means little but that the patient Is reacting to 
the treatment. A series of negative results taken at Intervals of three to six 
months after all treatment has been gh·en up Is necessnry before the patient 
can be regarded as cured, and even then until another 20 years have pns..«ed we 
can not be absolutely certain that the disease is completely and permanently 
obliterated and that no late manifestations will ever occur. It Is Important to 
remember that about 10 per cent of untreated cases of syphilis fall to give a 
positive reaction at the first examination, and that therefore a negative reaction 
only gives a 00 per ct•nt vrobabilify of freedom from lnft>ctlon. If, in reccntlt1 
acquired syphilis, after several months' treatment the reaction still remains 
strongly positive and large doses of complement are still fixed It is an indica· 
tlon that the treatment is Inefficient and that more rigorous methods should be 
adopted. If, however, after each course of treatment a smalle1· amount of com
plement ls fixed or the intervals before n positive reaction returns b<>come longer 
and longer, we nmy conclude that the treatment Is satisfactory and that there 
ls no necessity to Increase the dose. 
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It we judge the elHcncy of treatment by the period of time elapsing between 
the commencement of the treatment and the onset of the effect of treatment, 
us shown by the Wassermann reaction, It would appear that ·· 006," mercurial 
luunctious, Intramuscular Injections of soluble mercurial compounds, supposi
tories, und oral treatment must be arranged In the order nnrued. .-\. few (•uses 
1·emaln posltl\'e after three or more years' treatment, aud It Is therefore ob,·lous 
that no fixed time for treatment can be laid down. Three years, howe,·er, seems 
to be the shortest period tor mercurial treatment that can be ad\'lsed with any 
sufely, ttud this, of course, must be prolongt'<l If the Wassermann reaction Is 
or becomes posltl\'e.-(o. J. M.) 

SCHELLER, Prof. Dr. R., Demonstrator, Hyg. Inst Breslau. "Ezperimentelle 
Beltri&'e 1um Studlum dea Keohanlamu1 der Immunll:iirper- und Xom.plement
wirll:ung." First contribution. "Centralblatt fUr Bakterlologle, Paraslten
kunde und Infektlonskrankhelten." Oct. 21, 1910, \'Ol. 56, No. 2.) 

In this paper the author gives his results of a series of experiments, 
to show the effect on hrem::>lytic action of dilution with salt solution. 
For his immune body he used the serum from rabbits which had 
previously been treated with intravenous injections of washed sheep 
red cells. As complement, he used fresh guinea-pig serum. His 
washed sheep cells to be hremolysed were brought up to the original 
volume of the unwashed, defibrinated blood by the addition of sterile, 
physiological salt solution, and from this he made a 10 per cent sus
pension with sterile-salt solution. His physiological-salt solution was 
a solution of 0.85 per cent water free-sodium chloride. 

For the first experiment, .the immune body was rabbit serum, titer 
1 : 6,000 and his 10 per cent suspension of sheep cells was sensitized 
to an equal amount of immune body. 1: 1~000. He found that one 
one hundred and sixtieth cubic centimeter of complement was required 
for complete hremolysis, when cells and immune body were used 
alone; but one-fiftieth cubic centimeter wus nccel';sury to accomplish 
the same result when 7 cubic centimeters of salt solution had been 
added to the mixture of cells and immune body. 

In his second experiment he determines the minimal dose of com
plement, when the whole volume of the hremolytic system had been 
made twice, four times. and eight times the original volume by the 
addition of salt. solution. Here he used dilutions of his immune body 
of 1: 100, 1: 1.000, 1: 2,000, 1: 3,000, und 1: 4,000 u.nd he found that 
in each case there was twice, four t inws. and eight time>', respectively, 
the original dose of complement required for complete hremolysis a.s 
in the undiluted specimens. From this he concludes that the dose of 
complement is governed by the concentration and not the amount. 

Next he takes up the effect of additions of salt solution to the 
amount of immune body necPssa1-y for hremolysis, and he found that 
additions of salt solution had no effect whatever upon the hmmolytic 
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action of the immune body. He use<l two immune bodie::, one with a 
titer of 1 : 6,000 and the other 1 : 5,000. 

For his next experiment he fin<ls the minimal dose of immune b:>dy, 
Hiter the dilution of the whole hll'molytic system and keeping the 
concentration of the complement the same. He found that the mini
mal dose of immune body nmained unchanged by the dilution with 
salt solution. 

For the last experiments he determines the hremolytic effect of 
decreasing amounts of complement on varying (from one-half to S 
cubi<· centimeters) amounts of immune body and blood cells, but 
keeping the whole volume the same by the addition of salt solution. 
In each case the volume was brought up to 9 cubic centimeters with 
salt solution. His table of results shows that the same dose of com
plement sufficed for 8 cubic centimeters of blood cells as for one-half 
cubic centimeter, the concentration being the same. 

The author c:mcludes from these experiments that the immune body 
plays the important part in the chemical action, fermentative, or 
whatever it is, of hremolysis, and disagrees with Ehrlich and Sachs, 
who are of the opinion that the immune body has a modifying role in 
preparing the activity of the real ferment, the complement. The 
author thinks that the complement plays a pttrt similar to a catalytic 
agent in the action between immune body and blood cells, from the 
fact that it acts strictly in accordttnce with its concentration . 

. That the complement is not unlimited as to time in its action is due 
to the fact that it is a very unstable ~ubstance and can destroy an 
action in which it takes no part itself.-ASST. st.:RG. A. L. JACOBY. 

CREKISTJLY ARD Pll.A.JLKACY. 

A88t. Surg. E. W. BROWN RDd PhRrmRdst 0. fl . Una:, UnltPd States ~RVY. 

BEEBE, S. P., Ph. D., 1\1. D. The Preparation of Thyroid Extract for Therapeutic 
Purposes. Am. Jour. of Ph11r., vol. 83, No. 2. 

The marked increase in the interest shown in tht• physiology of the 
internal secretions and organotherapy-more particularly in the 
thy1·oid glimd-has led the author to make many interesting. rnlu
able analyses and experiments with reference to this gland. He be
lieYes the usefulness of thyroid gland in other conditions than the 
classical myxccdema has been so thoroughly demonstrated that a 
standard preparation for therapeutic nses should be avnilahlc. He 
states that nt present se,·eral thyroid products~ prepared by different 
methods aIHl undoubtedly of differing therapeutie effects~ 1ll"P sup
plied; that therefore they are not uniform in thPir effects and at 
times are entirely inactive; that the terminology shows great con-

0i91tized by Google 



252 

fusion; that the precise nature of the substance provided is not gen
-eral1y known; and that in some instances supposed thyroid prepara
tions have been found to consist of meat proteids impregnated with 
potassium iodide, or poor gland substance enriched by adding in
'<>rganic iodide. 

In the author's opinion the belief that proteids artificially iodize<l 
in i•itro are identical with those formed i1i vivo in the thyroid has no 
justification, and he believes no artificial product has ever been pre
pared which has the same effect upon metabolism, myxoodema, and 
~retinism that is obtained by iodized proteid from the thyroid gland . 
.. The analyses and experiments led to the following conclusions: 

(a) That no thyroid gland is free from iodine, and that functional 
:activity is proportional to" iodine content, other factors being the 
same; that the published evidence of results showing iodine-free thy
roid to have the characteristic metabolic effect of the iodized gland 
~an be explained in that the methods of determining iodine in the 
-analyses of the so-called iodine-free thyroids were faulty and the 
-quantity of this material used for iodine analysis too small . 
. (b) That only portions of the gland are valuable physiologically, 
and that some of them are actually harmful, experimental evidence 
being offered in partial substantiation of this statement. 

( c) That proteids artificially iodized are not identical with and do 
not have the same therapeutic effect that is obtained by the use of 
normal iodized thyroid gland. 

( d) That the iodine content of thyroid glands obtained from 
healthy animals (pig, sheep, and beef) shows wide variations: 

Miiiigrams of 
Iodine per gram 
of freeh gland. 

Pig __________ _________ ________________________________________ 0.084-2. 88 

"Rheep ----··--------------------------------------------------- . 006- . 415 
Beef__________________________________________________________ .030-1.470 

. ( e) That there is no other substance which acts so economically 
-and efficiently in its effects upon simple goiter, myxredema, cretinism. 
nnd vurious metabolic disorders associated with hypofunction of the 
thyroid as the proteid precipitntPrl from extracts of normal human 
thyroi<l glands by acetic acid and heat to 44° C., and that therefore 
mil~· the proteid obtained by a similar method from animal glands 
should be used. 

The author has found the average figures of a large number of 
iodine analyses of the proteid obtained from normal human thyroid 
glands (by the process of heating the. acidified extract to 44° C. and 
thoroughly washing the precipitate) to show that 1 gram of the 
.purified proteid contains 3.384 milligrams of iodine. He proposes, 
then, to standardize the proteid on the basis of its iodine content 
and establish a uniform dosage regulated thereby-the proteid 
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obtained from normal human thyroid glands selected as the stand
ard-it being considered, regardless of whether the proteid is richer 
or poorer in iodine than the standard, that each 3.384 milligrams 
of iodine will represent 1 gram of the active thyroid proteid. For 
the purpose of administration the proteid is diluted with lactose 
and made up into tablets-1, 2, and 5 per cent tablets, these hn.ving 
been found to give a sufficiently wide variation in strength to answer 
all the usual requirements.- ( o. o. a.) 

JoBDAN, ANSON. The Action of Urinary Antiseptics. Bio-Chem. Jour., vol. 5, 
p. 274, 1910. 

The practical experiments were designed to investigate in a thor
ough manner the action of the more important reputed urinary anti
septics under varying conditions, especially with regard to different 
organisms and to the reaction of the urine. The following drugs 
were employed : 

(1) Urotropin. This was chosen since it has the reputation of 
being the most powerful urinary antiseptic we possess. 

(2) Sandal-wood oil and its derivatiyes, santalol-salicylate, were 
taken as being generally regarded as the most efficacious of the oils, 
balsams, and resins. 

(3) Salicylic acid was selected as the representative of the coal-tar 
group. 

The microorgnnisms were chosen from groups which commonly 
affect the urinary tract; those which only rarely occur were not used. 
There were studied (1) the putrefactive organisms, (2) Staphylo
cor:cus pyogenes, (3) B. coli comrnu-ni.~. 

The conclusions were as follows: 
(1) Using a defined arbitrary :"tandard, the average acidity of 

normal urine was about 4. With the largest doses of acid sodium 
phosphate which can be conveniently tolerated, this was raised to 9. 
The urine is readily made alkaline with potassium citrate. 

· (2) Putrefaction will occur readily in and the staphylococcus or 
B. coli will grow easily in urines of all degrees of acidity and alka
linity which can be produced in the body. The acidity exercises a 
restraining influence upon the putrefaction or the growth of staphy
lococcus which is proportional to its degree; thus, between the limits 
of alkalinity on the one hand and the highest degree of acidity which 
can be produced on the other, the time of ammoniacal fermentation 
is increased about fivefold . B. coli was found to grow about equally 
well in urines of all degrees of acidity and alkalinity within the above 
limits. It grows as well in alkaline as in acid urine. 
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(3) Urotropiu acts us a urinary antiseptic by the formation of for 
maldehyde. In an alkaline urine no formaldehyde is formed, and 
in consequeime the antiseptic action is nil. In neutral or faintly 
acid urines a small amount, probably not exceeding 1 per cent, is 
split up and the action is feeble. The percentage of formaldehyde, 
and with it the antiseptic power, increases with the acidity until, 
with an acidity of 4-5 ( i. e .• slightly above normal), no organism will 
grow in the urine. At this point there is reason to believe that 
about 10 per cent of the urotropin has been com·erted into formal
dehyde. It was found that urotropin acted equally well with the 
different organisms used. 

(4) Sandalwood oil gives an nt!tiseptic power to the urine which 
is quite feeble against putrefactive organisms or B. coli, but shows a 
marked selective action upon staphylococcus. against which is has 
quite a specific antiseptic activity. · 

( 5) Salicylic acid increases urinary acidity but slightly. As an 
antiseptic it has quite a definite action. though not a very powerful 
one against the putrefactive organisms or B. coli, it is much more 
efficient than sandalwood oil; it has, however, no selective action 
upon any organism, and is therefore inferior to sandalwood oil for 
the staphylococcus.-(E. w. B.) 

GIEMSA, G. Wird eingenommenes Chinin mit der Kuttermilch au1ge1cbieden f 
(Is Ingested quinine secreted In the mother'i; milk'!) . Aus dt-m lnstltut tiir 
Scbllfs- und •rropenkrankheiten In Humburg. Leiter : :.\ledlzlnalrat Prof. 
Dr. Nocht. 

Giemsa states that this question is answered both in the affirmative 
and negative in the literature devoted to the subject: that Dr. Schrei
ber, of the Mission Hospital at Pea Radja. Sumatra. desires this 
question answered by the institute for practical reasons. The lat
ter's confinement. cases having frequently developed latent malaria, 
lie now prescribes quinine for prophylaxis for each mi>ther after 
birth of the child, which practice has resulted in eliminating the 
fever frequently complicating these ca:-es. But he believes the effect 
of the quinine on the child. if secreted in the milk. is to be considered, 
hence the query. 

After establishing special.tests for the detection of quinine in milk. 
four mothers, recently with child, were given quinine and their milk 
carefully examined, with results that prowd negatiYe in each case, 
not even a trace of the nkaloid being demonstrable.-(o. G. R.) 
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KOLDEWIJN, H. B., Dr. Uebergang von Arzeneimitteln in die Xiloh (Elimina,· 
tion of drugs through milk). Mlttellungeu nus dem Phnrmnzeutlsch-toxl
kologlscben Instltut der Relchs-Unlversltilt Leiden. Arcblv de Pbarmnzle, 
Bd. 248, Hett 8, 1910, p. 623. 

The author observes that from the earliest times the belief ha;; 
prevailed that many substances ingested by man and animals are 
:-.ecreted in the milk, and this belief has been proved to be a fact b.Y.,.... 
later investigation. He believes that the many conflicting results of 
these previous investigations and the confusion resulting from failure 
to differentiate in recording results obtained by testing human milk. 
and that of the different animals used in the experiments, renders 
these results untrustworthy. As these tests performed by him were 
carefully made and recorded and the latest approved methods of 
research applied, the author believes they may assist in clearing up 
previous contradictory results. 

Cows and goats were used in the experiments and the procedure 
in each case was practically the same-the animal being given daily 
doses of increasing amounts of the medicine for from 7 to 30 days, 
nnd at the end of this period testing the animal's milk repeatedly, 
at varying intervals of from 12 to 72 hours. 

The experiments were conducted with the following drugs: Mer
cury, lead, antimony, zinc, bismuth, lithium, alcohol, morphine, 
quinine, cytisin, aspirin and salicylic acid, urotropin, phenolphtha
lein, and fluorescein. 

His· tests proved the following results: In cow's milk, lithium, 
quinine, and urotropin were positive; mercury, antimony, bismuth, 
zinc, morphine, and aspirin negative. In goat's milk the results for 
lead and alcohol were positive; negative for cytisin, phenolphthalein, 
and fluorescein.-(o. o. R.) 

MATl'ICE, A. F. The Quantitative Estimation of Albumin in the Urine by Tsu
ohiya•a Process. Archives Int. Med. 1910, March 15. 

An extended comparison is made between the new method of 
Tsuchiya and the Esbach process. The Tsuchiya reagent consists 
of a 1 per cent solution of phosphotungstic acid in 96 per cent of 
alcohol containing 5 per cent of concentrated HCI. It is pointed 
out that the solution is readily prepared and iS' stable. The method 
is recommended as greatly superior to Esbach's in accuracy. The 
precipitate settles more uniformly and is less dependent on the 
temperature of the room. It is, therefore, much sharper. Dilutions 
of the urine are not neces:;nry as in the Esbach procedure; small 
amounts are ns readily determinable. us large quantities. There are 
no difficulties with diabetic urines. A very slight precipitate was 
regularly obtained with normal urines.-(E. w. s.) 
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SCHIICMAN, 0. The Quantitative Determination of Albumin According to Tau· 
chi:ya. Zentralb. t. Int. Med. Bd. 31, p. 669, 1910. 

The method was contrasted with Esbach's plun. Both were tried 
with 14 urines of varying albumin content, 3 exudates, and 4 tran
sudates. The results were controlled by the absolutely accurate 
method of quantitave weighing. The following points, emphasized 
by Tsuchiya, were strictly adhered to: (1) The urine was always fil
tered and brought to a specific gravity between 1.006 and 1.008; alka
line urines were acidified. (2) The urine was correspondingly di
luted if the albumin exceeded 6 per cent. (3) The tubes were care
fully inverted ten times. If air bubbles were found inside of the 
precipitate the tube was rotated in its long axis until such had dis
appeared. The conclusions are as follows: (1) In urines of large 
albumin content, i. e., 6 per cent or above, the method of Tsuchiya 
is more accurate. (2) With amounts of albumin varying from 0.5 
to 6 per cent there is no essential difference in the results of the two 
methods. (3) In urines of very small albumin content both methods 
are unsatisfactory. The precipitation is clear-cut with Tsuchiya. 
reagent, but results a.re too inaccurate even for clinical purposes as 
compared with the weighing process. ( 4) The Tsuchiya and Esbach 
methods are both clinically inaccurate as applied to exudates and 
transudates.-(E. w. s.) 

ANDERSEN, A. C. On the Stability of the Solutions Prepared for Bang's Kethod 
of Estimating Sugar in the Urine. Blochem. Zeltschr., 1910, Bd. 26, S. 157-164. 

The titration solutions must be kept in the dark. The white solu
tion containing the hydroxylamine remained absolutely without 
change for one and one-half years. On the other hand, the blue or 
copper solution varied from time to time, gradually diminishing in 
copper content. Still, after three months, the error was slight. It 
should, however, be standardized against the hydroxylamine solution 
from time to time. For clinical purposes it need not be so standard
ized oftener than once in three months.-(E. w. n.) 

EYE, EAR, NOSE, AND THROAT. 

Surg. E. ll. SHIPP. United States Navy. 

P&YN, W. W., Fleet Surg., R. ~- Tests for Color Vision. B1-. ~led. Jour., 
August 20, 1910. 

The writer states that for many years the Admiralty has aimed at 
a very high standard of physical fitness in executive officers. 

So long ago as February 23. 1857, in order to be successful a 
\'andidate had to be free from defect of vision. 
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In 1868 the requirement was pedect vision in each eye, and in 1879 
the regulations provided for the testing of color vision by means of 
ribbon flags. 

In 1887 imperfect perception of colors appeared in the long list 
of physical disabilities, and in the same year the use of wools was 
authorized as a test for color perception. 

The author states that for 20 years Buxton's marine telechrome 
has been used for testing color vision at the medical department. 
This apparatus consists e;;sentially of a lantern containing an Argand 
burner with regulator for gas supply, the light being permitted to 
escape only through a small tube. In front of this tube is a metal 
disk, perforated near its periphery at six equidistant points. The 
perforations are filled with colored glRsses-yellow, blue, pale green, 
signal green, rose, and red-one of which can be placed in front of 
the light tube at a time by rotating the disk. 

In front of the color disk is a segment of metal with two perfora
tions in it, either of which can be placed before the c:>lors. The 
larger perforation represents, when seen at a distance of 6 meters, 
the perspective of a ship's lantern at 100 yards, the smaller the per
spective of the same lantern as it would appear at 2,000 yards. 

The telechrome is provided with a screen containing a piece of 
ground glass, which when moved into position covers the test colors 
and imparts to them the appearance of being seen through a fog. 

The most recent directions as to use issued with the instrument 
are as follows: 

The telechrome Is to be plnced In the dark at a distance of 6 meters from 
the person whose sight Is being tested and on a level with his eyes. '!'he candl· 
date ls to sit In good daylight, having In front of him a table with a white cover 
on which Is placed a set of Holmgren's wools. 

The operator Is to set the small aperture of the metal segment before the 
test color, and may begin with pale green or rose, passing on to the other colors 
In tum, and changing the amount of Illumination now and then. 

The candidate Is required to select from the set of -Holmgren's wools all 
the skeins which resemble the test color shown, Irrespective of shade (of color). 

In testing railway men and sailors It ls advisable to use the large aperture 
after having gone through the test with the smaller one, and to place the 
fogging gla88 In situ. One eye at a time should be tested. 

As a rule candidates name the colored lights and match them with the wools 
without the least dlmculty, but when lights are misnamed or the wrong skein 
Is selected as a match the wool test Is applied and Holmgren's directions closely 
followed. 

According to Holmgren's test, the common forms of imperfect per
ception of colors are: (1) A feeble chromatic sense; (2) incomplete 
color blindness; (3) complete red blindness; (4) complete green 
blindness. 
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Failure with the lamp is almost invariably followed by failure with 
the wools, but the sum of his performance is taken into account in 
estimating the candidate's fitness or unfitness for the service. 

The writer further states that between January 1, 1908, and May 
21, 1910, 1,asv candidates for commissions in the Royal Na,·y wer(' 
examined at the Admiralty, and 1.8 per cent were rejected on ac
count of imperfect perception of colors. 

On March 20, 18VO, the council of the royal society appointed :l 

committee on color vision, and the report was presented to both 
Houses of Parliament in June, 1892. 

Among the recommendations were the following: 
( 4) That the test for color ,·lslon should be that of Holmgren. If the test 

be MHtlsfactorlly passed. It should be followed by the candidate being required 
to name without hei;iltatlon the color11 which are employed as signals or lights ..! 
nud also white light. 

((l) That a camlldate rejected for any of the specified employments should 
ha,·e a right of appeal to an expert approved by the central authority, whose 
decision should be final. 

I 12) That In cnses of judicial Inquiries as to collisions or accidents witnesses 
gh·lng evidence as to the nature or position of color signals or lights should be 
themselves tested for color and form Ylslon. 

The author considers the last recommendation as being very impor
tant and believes that it might with advantage be extended to all in 
any way responsible for accident, irrespective of the fact of their 
being witnesses. He also states that the special examination on ap
peal is held at South Kensington and consists of two parts: (1) An 
examination with the wools; and (2) a spectroscopic test in a dark 
room. 

The writer states that the director genera.I, with a view to the 
ndoption of un efficient test for general use in the Navy has had the 
latest pattern of Dr. Edridge-Green's color perception lantern on 
trial. The apparatus consists of four disks, three carrying seven 
colored glasses an.d one carrying seven modifying glasses, each disk 
having also a clear aperture. •.: 

The other mechanical details are: An electric lamp with projecting 
nc.cessories, a diaphragm for diminishing the size of the light pro
jected, handles for moving the disk, and the indicator showing the 
color or modifier in use. 

The examination is conducted in a darkened room, the candida,te, at 
a dii>tancc of 15 to 20 feet from the lantern, being required to name 
the color of the light produced by colored glasses alone or in com
bination either with the modifying glasses or the colored glasses. 

The neutral glasses represent fog; the ground gla!'>S, mist; and the 
ribbed glass. rain. 

Tho writer believes that with this lantern~ on account of the largt! 
number of possible combinations~ it is less necessary to require match-
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ing with wools, as is required when the Buxton telechrome is used. 
Still the practice is regarded as useful. 

When a person has difficulty in giving the color a name he should 
be asked to match the color. 

In the opinion of the author it is essential that the examiner in 
this and all other tests should himself ha\'e normal color vision, and 
with a vie'\\· to the settling of this point it would be advantageous 
for all who are engaged extensively in testing color vision to be sub
jected to an examination with the spectroscope. 

Some very hard things have been said of Holmgren\ test. it hav
ing been maintained that it allows some candidates to pass who ought 
to be rejected and others are rejected who ought to be passed. Used 
as a check on the lamp test, as has been the custom of the .Admiralt~·, 
the Holmgren test has been found very useful. 

The writer states that the board of trade has recently obtained, 
through the foreign office, reports upon the color vision tests in use 
in the principal maritime countries of the world for their merchant 
service. 

It appears that of these Greece and Italy alone have no color test, 
while the Holmgren wool test. either alone or as an alternative or 
supplement to other tests, is used in the United Kingdom, Austria, 
France, Germany. the Netherlands, Norway. Russia, Sweden, and 
the United States. Japan also employs a wool test, though it is not 
apparently based on Holmgren's principles. 

The author's conclusions are summed up as follows: 
1. An examiner should himself hn,·e nornml <>olor vision. 
2. C-Olor Ylslon as required tor 11en servi<'t> I!< l)('!<t tested hy menus of n lamp. 
3. Ot lamps which ha,·e been used the F..drhli:e·Green Is the best form. 
4. The practice ot requiring the color lights to be mutl'hed with wools Is to be 

recommended. 
5. Tbe Holmgren test Is useful ns an auxlllnry.-( t:. M. s.) 

NANCE, WILLIS 0., !.\I. D. A Note on the Use of Scarlet Red in Corneal Diseases. 
Jonr. of Ophthalmoloi.:~· and Oto·Lnryngology, February, rn11. 

The author states that for several months he has been using anoint
ment of scarlet red of a 10 per cent strength in certain cases of 
corneal diseases. His experience has been snch as to lead him to 
belie\'e that in this preparation we haw a snfe therapeutic agent of 
value. 

He believes that scarlet red possesses no antiseptic properties, hut 
that the effect of this drug in corneal diseases appears to be to incih• 
and accelerate regeneration of stroma and encourage cicntrization. 

Its field of usefulness, therefore, is in tissue that is more or less 
"clean." It appears to h~ve little effect in abrasions or superficial 
epithelial erosions. Its beneficial effects are best demonstrated in 
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deeper affections of the cornea involving loss of tissue. In every 
such case treated by the author there appeared to be a rapid regenera
tion of tissue, definite cell increase, with formation of epithelium. 

The cases comprised those of hypopyon ulcer and simple ulcer, 
after cauterization, descemetocele, corneal fistula, perforating corneal 
wounds, and one case of extensive loss of corneal ti5sue by Temoval 
of pterygium. In some of the cases the result was little short of mar
velous, tissue regeneration occurring in a remarkably short perio<l. 

The writer states that favorable reports on the use of the dye in 
ophthalmology have been published by Walfrum and Verf, Auerbach 
and Cords. 

Davisi in Johns Hopkins Bulletin, 1909, page 176, reports good 
results with scarlet red in Thil'rsch grafts. The ointment should be 
of 4 to 8 per cent strength and should be applied to the edges of whole 
thickness grafts only, unless the superficial layers are cast off, in 
which case the whole surface of the graft should be covere<l, as it 
will hasten the topping of the graft with epithelium. 

To sum up, the writer, as the result of his own experience and of 
that published by others, is of the opinion that scarlet red is well 
worthy of trial in the conditions mentioned.-(E. M. s.) 

MOSHER, HARRIS PEYTON, M. D. B.eport on Progre11 in Otology. Boston Med. 
and Surg. Jour., September 29, 1910. 

The writer states that after employing radiography for diagnostic 
purposes in the mastoid regi~m, lglaner publishes brief notes of a 
number of cases thus examined. His conclusions are stated in sub
stance as follows : 

The most satisfactory Roentgen pictures can be obtained in pro
file, the rays centering just below the parietal eminence on one side 
of the skull and directed through the cranium toward the temporal 
bone on the opposite side. 

The internal anatomy of the ear can be determined thus prior to 
operation, to the great assistance of the surgeon. 

Cases failing to heal after operation should be controlled by skiag
raphy, as this may reveal the seat of the trouble. 

Under the head of Stertoscopic rrw.sto-id radiograms, the writer 
states that the valuable information which the X-ray examination of 
the mastoid has yielded prompted Lange (Laryngoscope, Vol. XX, 
No. 4, April, 1910, p. 37) to devise certain improvements in the 
technic. In the early report of this work it was stated that its use
fulness lay chiefly in the examination of the chronic cases, where 
the bone changes were appreciable. But more recent work has shown 
that acute cases yield just as satisfactory results. 

Digitized by Google 

I 
II,. 



261 

Indeed, it seems probable that in any acute case in which the in
flammation in the mastoid has advanced beyond the possibility of 
spontaneous recovery-that is, in which the bone has softened an~ 
broken down-a properly made skiagram will reveal the bone 
cha~. Conversely, if the skiagram shows little or no bone changes, 
spontaneous recovery may be considered possible; whereas if appre
ciable bone change is evident on the X-ray plate, an operation is 
usually inevitable. 

Thus the skiagram may be the deciding factor for or against oper
ation in doubtful cases. 

In order to bring out the anatomic and pathologic relations of the 
mastoid region more clearly, especially the relations of the lateral 
sinus to the external auditory canal and mastoid cells, stereoscopic 
skiagrams should be made.-(E. M. s.) 

BARDES, ALBERT, M. D. Ear Disease and Its Prevention. N. Y. Med. Jour., De
cember 24. 1910. 

The writer states that the truth of the proverb that "An ounce of 
prevention is worth a pound of cure" is nowhere more apparent than 
in the treatment of acute middle-ear diseases. 'Ve have but to re
member that 35 per cent of all brain abcesses, 65 per cent of all 
pyemias, and 10 per cent of all cases of meningitis are known to origi
nate in the middle ear. Besides, it is estimated that over two-thirds 
of our fellow countrymen have an aural defect of some kind, the 
most annoying being a discharging ear. 

Sinee nearly every aural trouble begins as an acute middle-ear con
gestion, the assumption is that if the latter were properly treated in 
the beginning dangerous sequelre would be avoided and the disease 
would not progress to that stage of chronicity wherein cure becomes 
difficult or impossible. 

The functions of the enrs are conSl'rved by keeping the nose and 
throat in a healthy state, and very often the effective prevention of 
mi11dle-ear disease is accomplished by the removal of a nasal anomaly, 
sueh ns ndenoids in children or a septa! or turbinal disorder in adults. 

In eivilizl'd life an imperfect ear is a decided handicap. Life in-
8ttran1·1• <"ompanies have learned through thei1· losS<•s to rate individ
uals with fault~· ears as poor risks. 

Th middle ear is not larger thnn a split pea, yet small as it is it 
is the most useful and at the same time the most vulnerable space of 
its size in the body. 

Disl'aHe germs are constant inhabitants of the nasopharynx, even 
in health, and in disl'nse they multiply rapidly and menace the ear, 
especially in children. 

8."l602-11-10 
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The author states that nearly every ear disease is a secondary com
plaint, the result of a general infectious disease, especially measles 
and scarlet fever in children and grippe and pneumonia in adults. 

The otitis of measles is not particularly dangerous to life, but it is 
extremely injurious to the hearing on account of its frequent invasion 
of the labyrinth. Five per cent of deaf-mutism is attribut.ed to it. 
Most deaf-mutes are not born deaf, but become so early in life. 

The otitis of scarlet fever is frequently a dangerous one. Twenty 
per cent of all discharging ears can be traced to it, and frequently 
both ears are affected in the same individual. 

The otitis due to grippe is perhaps the most troublesome form we 
ha,·e to contend with. Very often it develops suddenly, with marked 
deafness and sharp pain. 

Hearing tests with the tuning forks show diminished conduction 
both by air and bone-nn evidence of implication of the internal ear. 
a circumstance that adds to the gravity of the disease and frequently 
interferes with the return of the hearing. 

Surf bathing is a comm:m source of ear trouble in summer, both 
from the impact of the cold water upon the drumhead and from 
snuffing the water through the nose. 

Ordinarily the inflammatory exudate from the middle ear escapes 
by way of the Eustiu:hian tube. When, however, the mucosa of the 
tube is unduly swollen the fluid is dammed up behind it and, accumu
lating, soon fills the tympanic chamber and the mastoid cells. It is 
the pressure of the imprisoned fluid upon the sensitive drumhead 
that constitutes earache. .An earache should always be given serious 
attention. If the symptoms are slight and the patient is strong we 
can attempt to abort the infection by rest, hot applications, fluid diet, 
I\ laxative, and pos..;;ibly a single chse of morphine. More than one 
dose masks the symptoms. Frequent irrigations with a warm bichlo
ride solution, 1 in 5,000, are usually soothing. 

The author states that under no condition should the suffering ht> 
allowed to last longer than 24 hours without surgical intervention. 

An infected ear should be treated in preci!"ely the same way that a 
sept.ic formation elsewhe1·e is treated. It is a serious mistake to wait 
for the drumhead to rupture or for a mastoid abscess to become ma
ture, for in so doing the life of the patient is placed in jeopardy. 

In spontaneous perforation much of the drumhead is lost; the 
opening is ragged, imperfecL and frequently requires to be enlarged 
for better.drainage. 

To puncture the drumhead is insufficient. The incision should ex
tend from the distended drumhead into the periosteum of the canal 
wall. 
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Occasionally a patient fails to improve after the paracentesis. This 
is an indication that infectious matter is locked up somewhere, usu
ally in the mastoid cells. 

In mastoiditis there is tenderness on pressure over one or more of 
four points: (1) Over the mastoid antrum; (2) the mastoid tip; (3) 
the posterior canal wall ; and ( 4) the emissary vein. It is well to 
compare the tenderness of the diseased ear with that of the sound 
one. 

In the aged, owing to the density of the bone, tenderness is less 
acute. The only way to ascertain the condition of the middle ear i!S 
by using the ear speculum. 

Sometimes an inflamed and distended drumhead or a sagging canal 
wall is hidden from view by a layer of white edoliated epithelium. 
This is apt to deceive those not skilled 'in ear work and cause them to 
look elsewhere for the trouble. 
If the incision of the drumhead fails to cure the infection the open 

mastoid operation should be performed without delay and before the 
patient becomes too weak. The advantages of an early operation are 
that it saves the hearing and checks the progress of the disease. 

The severity of a middle ear infection is governed largely by the 
~irulence of the infecting medium and the vital power of the patient. 
In this connection it is often helpful to ascertain the nature of the 
infecting organism by microscopical examination. 

The disease germs usually encountered are the staphylococcus, the 
diplococcus of pneumonia, and the streptococcus. 

If the staphylococcus predominates we know that the infection is 
a slight one and that temporizing measures may be employed. 

The predominance of one of the other organisms shows a severe 
infection and one that calls for speedy relief. The daily blood count 
is frequently of great assistance in these cases.-(E. M. s.) 

Buaia:, B. B., Capt., R. A. M. C. The Prevalence of Kiddle-ear Disease in the 
[British] Army, with a Suggestion for a Remedy. Jour. of the R. A. 1\1. C., 
October, 1910. 

The writer states that the extent to which disease of the middle 
en prevails in the f British] Army and the loss of efficiency for 
which it is responsible is hardly flattering to a corps that is main
tained "firstly with a view to the prevention of disease." He further 
states that his experiences amply confirm those of Maj. F. W. Porter 
who has pointed out the fact that a considerable number of recruits 
are annually passed into the army already suffering from middle-ear 
disease. 

The author quotes from a report by Lieut. Col. Cottell stating that 
of the fresh cases of invaliding for all diseases that. came before the 
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Chelsea commissioners during the first three months of 1909, 62 out 
of 743 were invalids for deafness. Thirty-four of these cases gave a 
history of having had ear disease before enlistment. 

At the Davenport garrison in 1908, consisting of 3,093 persons, 
there were 47 admissions to the military hospital for ear disease and 
at the same garrison in 1909, with a strength of 3,285 there were 48 
admissions with ear disease, making a total of 95 for the two years. 
Of this number 11 were invalided from the service. 

The author states that, in 1909, 31 out of 34 cases admitted came 
under his direct observation and were subjected to careful investiga
tion and examination. Of these 31 cases 6 were primary attacks of 
acute suppurative otitis media. Twenty-five were cases of chronic 
suppurative otitis media, all of whom gave a history of having had a 
discharge from the ear prior to enlistmenL while in 18 of the latter 
there was clear and unmistakable evidence that active disease was 
present at the time of their enlistment. 

The writer believes that a considerable amount of middle-ear dis
ease could be prevented from gaining an entry into the military 
services and is of the opinion that our first line of defense is the 
recruiting medical officer's examination, but agrees with Maj. Porter 
that it is quite impracticable on account of the time required and 
the absence of suitable equipment to make a careful and thorough 
examination of the enrs of every pro.;;pectiw recruit. In the opinion 
of the writer a fair percentage of cases that are enlisted are seen 
with a very small perforation situated in the upper part of the mem
brana tympani, with a scanty discharge from the meatus. 'Ve must, 
therefore, fnce the fact that unless every recruiting medical officer 
is a skilled aurist, having the time and necessary instruments at his 
disposal, these cases, so common among the class from which our 
recruits are drawn, must frequently get through the first line of 
defense. For example, Cheatle, in examining 1,000 school children, 
found that 33ii of these had a discharge from one or both ears. Rec
ognizing this fact, we must fall back on our second line of defense 
and ndopt means to prevent any man suffering from middle-ear 
disease completing three months' service. This will entail the ex
amination of the ears of e\·ery recruit by a skilled aurist at some 
period or other during his first 10 weeks of service, and the fact noted 
in his medical record. 

In order to carry out this plan the author believes that medical 
officers should be encour.1ged to take up the study of ear diseases <llld 

become skilled aurists. 
Capt. Burke has directed our attention to a wry important ard 

interesting snhjeet tl1J1t merih; careful consideration. The AnnH:• I 
Heport of the Sur~eon General of the United States Xavy for HHO 
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shows that 53 men, after less than four months' service, were recom
mended for discharge in 1909 on account of deafnes!'I and ear disease 
existing prior to enlistment. 

In the same report, under the head of " Discharges from the Navy 
and Marine Corps for physical disability during 1909," there were 
110 men discharged for deafness and ear disease, which takes third 
place in order of importance among the diseases causing disability 
and discharge from the senice.-(E. M. !!.) 

W ABFiELD, MACTIEB, M. D. Peritonaillar Ab1cea1. Johns Hopkins Hosp. Bull., 
February 11, 1911. 

The author states that this abscess is always painful and at times 
dangerous. He defines a peritonsillar abscess as one that results 
from infection of the loose connective tissue immediately about the 
tonsil and presents the symptoms with which we are familiar us be
longing to quinsy. Since it is supposed that the starting point of the 
infection may be anywhere in the peritonsillar connective tissue, the 
resulting abscess has no definite position where we may always look 
to find it. The writer further states that the procedure for opening 
an abscess usually given in the textbooks is this: When an incision 
is decided upon, it is not attempted, as a rule, to definitely locate 
the abscess, but the incision is made at a site which experience 
has shown to be the usual point of greatest swelling and where pus 
can be found. This incision~ begun at a point opposite the jundion 
of the uvula with the soft palate and about three-eighths of au inch 
external to the inner border of the anterior pillar of the fauces, and 
is carried from above downward about one-third the distance from 
the point of origin to the lower border of the tonsil. The knife is 
plunged into the swelling to the depth of half an inch. 

Often where there have been unmistakable evidences of the pres
ence of pus, and when the incision has been carefully made, the ab
scess is not opened. This incision is not without danger. In mak
ing it the ascending pharyngeal artery has been cut and the carotid 
also. To permit the abscess to open spontaneously has its dangers 
also. Abscesses have burst during sleep, and the pus, entering the 
air passages, has drowned the patient. Pus has burrowed down and 
found a way out in the axilla or, entering the pleural cavity. has 
caused death. Most abscesses when let alone open up themselves 
between the fifth nnd tenth day. but at times this does not happen for 
five or six weeks. The writer states thnt from long experience he is of 
the opinion that the infection always starts from the same point and 
that point is in the supratonsillar fossa, and that the abscess is always 
the result of the extension of the infection to a cavity which opens 
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into this fossa. This cavity or space is in the connective tissue and 
extends outward along the superior border of the tonsil and down
ward along its outer border, thus bounding it on two sides. The 
abscess begins at the supratonsillar fossa, and as pus continues to 
form, it occupies first that part of the cavity which is above the ton
sil and then the part on its outer border. 

As the part on the outer border of the tonsil becomes distended 
with pus, it forces the tonsil out of its usual position, and pushes it 
inward toward the uvula, making it appear as if it were swollen, 
but its increase in size is only apparent and not real, for the abscess 
is never within the tonsil, but external to it. The author gives as the 
chief causes of peritonsillar abscesses acute follicular tonsillitis, im
perfectly removed tonsils, and rheumatism. 

After an attack of acute tonsillitis the pain and fever usually dis
appear at the end of three or four days, and the patient thinks he is 
getting well, but it is often only the lull before the storm. What
ever the cause of the abscess may be, and whether it is large or small, 
it can always be located in the supratonsillar fossa, which itself can 
easily be found, even when the throat is very much swollen and dis
torted. This, then, is the place where the abscess is to be opened in 
every case. 

The necessary incision is made, according to the author, with a 
curved bistoury, which is held parallel to the soft palate with the 
edge of the blade looking forward, the back toward the posterior 
pillar, and the point directed outward. toward the ear. The point 
is entered in the supratonsillar fossa, in the angle between the 
pillars of the fauces as high up as pm·.sible, and is passed outward 
until. it meets an elastic resistance, which is the abscess. This is 
entered and the knife is brought out straight forward through the 
anterior pillar. As a rule, the knife does not have to enter more 
than a half inch to reach the abscess. The cut in the anterior pillar 
is through swollen mucous membrane and does no harm. 

A bent probe can then be passed through the opening made in the 
abscess over the tonsil and to its outer side, thus demonstrating the 
existence of a cavity there. As the ascending pharyngeal artery and 
the carotid are at the back of the knife they are in no danger of 
being cut. An incision at this point has three advantages-it is per
fectly safe, it is easily made. and it is always successful.-(E. M. s.) 
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REPORTS AND LETTERS. 

THE SlJltGICAL ASPECT OP THE E1'GAGEKUT AT LA CBIBA, H01'DURA8. 

BJ PUiied Aat. Surg. L. W. BIBROI' aud Aeat. Surg. W. L IRVl!fll, UD!ted Statea Nav7. 

These notes are presented with the hope that they may prove in
structive in representing on a small scale what we may be called upon 
to encounter at any time on a scale of greater magnitude. Contrasted 
with the usual Central American revolution, the attack and defense 
of La Ceiba were conducted on scientific principles. The forces were 
armed with modern high-power weapons. The casualties were pro
portionately as high as in many modern battles, and the character of 
the wounds was typical of what would be expected of modern pro
jectiles. 

The attacking column consisted of 450 men~ and the Gowrnment 
force of 400 men was intrenched be-hind well-constructed earthworks. 
The casualties numbered 102~ of which 68 were wounded, showing a 
casualty list of 12 per cent of the total number engaged. It is to be 
noted that the attacking force suffered 80 per cent of the casualties. 

In anticipation of an engagement. all arrangements were made for 
the rendering of international relief to the wounded. A ,·acnnt 
building was selected for a hospital and ambulance parties organized 
smd instructed in their duties. The attack lasted from 9 a. m. to 12 
m. of January 25, 1911. Immediately on the cessation of hostilities 
an ambulance party of 25 men was landed from the Tacoma and 
Marietta. One-half of the party was organized into stretcher squads 
and dispatched to the firing line. with instructions to apply first-ni<l 
dressings and bring in the wounded, while the remainder, with their 
hospital equipment, proceeded to organize an emergency hospital . 
• .\$ cases were brought in they were classified, tagged. and dres::;ed. 
An operating department and two wards were established. and by 
evening of that day a 50-bed hospital was well under way and every
thing arranged for necessary operative work on the following day. 

Some 53 of the severest cases were received by us~ the remaining 
cases of a minor character being treated by natiws. The varied char-
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ncter of the wounds received may be judged from the following 
list: ~ 

Perforating wounds: 

Skull ------------------------------------------------------------- 3 
Skull, chest, and abdomen------------------------------------------ 1 
Thigh, with fracture----------------------------------------------- 3 
Leg, 'With fracture------------------------------------------------- 1 

K:nee~------------------------------------------------------------ 1 
Upper extremity, with fracture------------------------------------- 5 
Chest------------------------------------------------------------- 3 
Soft parts of severe character-------------------------------------- 12 

Penetrating wound of skull. with fracture of outer table_________________ 1 
Penetrating and perforating wounds of leBSer magnitude_________________ 23 

The action was commenced at a range of 800 yards, and the ma
jority of wounds were received at between 500 and 200 yards and 
made by the hard-jacketed bullet of the .30-caliber machine gun and 
high-power Remington. Wounds of the long bones were character
ized by a very small wound of entrance and a slightly larger wound 
of exit, invariably being accompanied by extensively comminuted 
fracture. In not a single instance was a case found without fracture. 

The explosive character of the modern bullet at close range was 
vividly demonstrated in the case of the wounds of the skuJI. Here , 
the wound of entrance would approximate a 10-cent piece in size and 
that of exit the size of a dollar, the latter being accompanied by most 
extensive comminution of the adjacent bone. These wounds were 
regarded as mortal, and all proved so despite operative interference. 
The vitality shown by these cases was remarkable, all of them surviv
ing from one to three days. One case was noteworthy in this respect. 
This man was struck by a .30-caliber bullet just below the right 
parietal eminence; the bu11et traversed both lobes of the brain, and 
emerged 2 inches to the left of the saggital suture on the opposite 
side. There was a wound of exit 2 inches in diameter, accompanied 
by radiating fracture and protrusion of the brain substance. This 
case survived some 36 hours, although so gravely wounded. 

Wounds of the soft parts were without special interest. In the 
chest wounds the searing properties of the bullet of high velocity 
were noticeable by the very slight hemorrha,:?e encountered. The 
occasional wound caused by the large soft bullet of .56 caliber was 
readily recognized by the large gaping wound made by it and was 
accompanied by great laceration of tis.<;ue. 

Contrary to what would be expected of cases which were removed 
almost immediately on the cessation of firing and received early 
dressing, there was considerable infection. This is readily accounted 
for by the filthy clothing and lack of persona] cleanliness so charac
teristic of the natiws of the lower clas.<;es of this section. It furnishes 
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a good example of the necessity for a clean skin and clean clothing 
on the part of combatants before an engagement. 

Owing to the enforced sailing of the ships the work ashore was 
necessarily confined to one of organization and the necessary treat
ment of the first few days, the hospital being turned over to native 
surgeons on our departure. 

We desire to express our appreciation of the cooperation and 
as5istance rendered by Staff Surg. Clark, R. N., of H. M. S. Brilliant. 

EXTRACT FB.OK SABITAB.Y B.EPOB.T OF U. S. S. "BEW OB.LEABS" FOB. THE 
YEAR 1901. 

The annual sanitnry report from the U. S. S. Ne1c Orfrans for the 
:wur 1!)01, forwarded to the bureau by Surg. W. F. Arnold, United 
States Kavy, retired, at that time the medical officer of the New 
Orleans, is of peculiar interest to the members of the Medical Corps 
of the Navy who are testing the efficiency of venereal prophylaxis in 
the service to-day. 

The report warrants the inference that ten years ago Surg. Arnold 
considered compulsory prophylactic treatment to be the most effective 
method of preventing venereal diseases. This opinion is concurred 
in by a large number of naval medical officers who are employing 
prophylactic treatment of the persons who have been exposed to 
venereal infection. 

The report in part is as follows: 
It ls striking to note the disability from the sequelie of gonorrhea and of 

chancroldal ulcers, 75 per cent of which ls ascribed to concf'aled and sPlf
treated cases. About l!?~ per cent of loss of !!ervlce for the year has been thns 
Incurred. Two men ha,·e had succesi>lrn nttncks of orchltls following rel•1fec
tlon In each cnse, and their sick days exceed those from the sequelre of aIJ 
declared gonorrhea observed on board. 

Xo puni!'hments have been Inflicted In any of the cases referred to. 
With better facilities for attending to theRe ca!'es and with certain essent'11 I 

g11nr1mtl1•s (such a1< thut of reasonable purity of oil of i:andulwood), It is 
hurdly to be doubted that great kss of service may be arnlded here. As here
tofore. I consider Hutchinson's treatment sntlRfactory. 

I think It Important to note that the Germnn Navy surgeons elalm grnti· 
tying results from prophylactic slh·er nitrate i:olntku Instilled Into the Ul't>tl:l'n 
as soon ns poss'ble (and up to 24 hours) after lntercoul'se-all i:ueh belni.: re
gnrded ns susplelous r.r l'i11c111o matrimo11ill'. The plan nnthorlzc<l by the Im
pt>rlal Gt>rman Nnyy's surgeon i.:eneral. so I hn rn bet>n Informed Is to punish 
(with confinements 11nd other se\·erltles ns llemnnded of from 3 to 14 cl:i~·s) 

unyonP thnt de,·elops gonorrhen without hn\'lng rcimrt('il to this )Jrophyln<·tlc. 
T' Is ap)Jlied by the hO!~pitnl stewnrds 1111 soon ns po11slble after the m1111'11 retPrn 
from llbert~'. In other wortl!', the 11s1> d th<• proph~·lnctle is the prlef> nf i111-
l " !!lllt~· from pnnishnwnt nfter gonorrl'P"l lnff•ct!ou. It f!.• snlll to h111·e hPt" I 

l:t ll!'t> In tl:e Cln11111n N111·y for ahont 11 ye·1r, 1111d It il-l f>Xtl'l'lllPly w1>ll thoni.:ht 
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of by their superior line <>fllcers us well as by all of their surgeons. I con
sider tbe question as of the greatest Importance, wblcb, Indeed, Is so obvh'US 
as to need no emphasis. A priori objections to Its 11ractlce are not, so I con
sider, weighty, at least fr<>w the professional side of the question. The ln
com·enlence Is said to be sl!gbt--often entire!)· alwent: and. so far as our ~a,·~· 
Is concerned. It Is doubtful If the demonstrntlon of Its entire efrectlveneSI! 
would materially lncreal'e sexnnl Incontinence. On the other band, the Medi· 
cal Corps le 111 the lndefenslhle JK'!lltlon of doing practically nothing to pre
vent Its most prevalent Infectious dlseuse--the one, moreover, whose source Ii; 
of all, perhaps, the best delimited. (See Annual Report of tbe Surgeon Gen
eral, t'nlted States Navy, 1901. Scale diagrams, p. 127. From tbe tables pre
ceding It will be seen that the Jose of service due to It and Its sequelre le about 
200 per cent greater than that of grl11.) 

Testimony as to the lnell'ectlveness of attempts to control gonorrhea tbrougb 
the regulation of prostitution le too abundant to use here, as entirely conclush·e 
as much of It Is. It wlll suffice to say that gonorrhea Is as common in Japan as 
almost anywhere else where no more systematic " regulation•· of prostitution 
could be bad-a fact that the compnrntl,·e rarity of syphilis shows. I sbnll 
only call attention to the slgulflcant facts that this propbylaxle Is of German 
origin, and that It wns considered highly desirable to employ It at Tslngtau. 
the principal town In the new German colony at Klaocbau. Its plan of govern
ment Is entirely autocratic: hence the conclusion Is lne,·Itnble either that clan
destine prostitution Is not rP.gulnble or that 1tOnorrhea In women can not be 
absolutely excluded In any given case. 

The technique le simple: Two per cent sth·er nitrate solution In water Is 
Instilled In the fossa navlculurls with a pipette and retained there from three 
fourths of a minute to a minute. 

The prophylaxis for chancrold Is disinfection with mercuric chloride solution 
This le not unusually successful, so I Inferred. 

In the absence of any elfort at regulating the public women In almost ull of 
the cities In Chinn, and In ,-lew of their large wartime Increase of Inhabitants. 
the conditions of sexual matters could not well be worse. This has borne with 
great severity ·upon our na,·nl apprentices and bas Inspired what I have Mlt1 
nbove about noting syphilis on enlistment records. It Is questionable whether 
the service should not assume the risks and treat syphilis more assiduously 111 
desirable men rather tbnn use It as n cause for rejection for reenlistment. 

0 
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PREFACE. 

The publication and issue of a quarterly bulletin by the Bureau of 
Medicine and Surgery contf'mplates the timely distribution of such 
information as is deemed of value to the medical officers and the 
hospital corps in the performance of their duties, and with the ulti
mate object that both shall continue to advance in proficiency in 
respect to all of their rt>sponsibilities. 

It is proposed that the Na val .Medical Bulletin shall embody mat
ters relating to hygiene, tropical and preventive medicine, pathology, 
laboratory suggestions, chemistry and pharmacy, advanced thera
peutics, surgery, medical department organization for battle, and all 
other matters of more or less professional interest and importance 
under the conditions peculiar to the service and pertaining to the 
physical welfare of the naval personnel. 

It is believed that the corps as a whole should profit, to the good of 
the service, out of the experience and observations of the individual. 
There are many excellent special reports and notes beyond the scope 
of my annual report being sent in from stations and ships, and by 
communicating the information they contain (either in their entirety 
or in part, as extracts) throughout the service, not only will they be 
employed to some purposes as merited, but all medical officers will 
thus be brought into closer professional intercourse and be offered a 
means to keep abreast of the times. 

Special attention will be given by the instructors of the Naval 
Medical School to the review of advances in medical science of special 
professional interest to the service, as published in foreign and home 
journals, and extracts from these will appear in the bulletin, together 
with such remarks as the instructors may deem of value to officers on 
foreign service or sea duty. 

Information received from all sources will be used, and the bureau 
extends an invitation to medical officers to prepare and forward, 
with a view to publication, matter on subjects relating to the pro
fession in any of its allied branches. 

c. F. STOKES, 

Surgeon General, United States NamJ. 
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SPECIAL ARTICLES. 

TROPICAL DISEASES IN THEIR RELATION TO THE EYE. 

By Surg. E. M. SBIPP, United States Navy. 

We are told that the foundation of modern tropical medicine may 
be said to have been laid when it was realized that animal parasites 
cause disease. This discovery dates from about 1547, when trema
todes were first recognized by Jehan de Brie in the form of the liver 
fluke in sheep, which fluke was afterwards described by Gabucinus. 

The knowledge of parasitic worms ha~ been greatly increased by 
the works of Dubini and many others; more recently by Looss, of 
Cairo; Low and Stiles, of the United States of America; Sambon 
and Leiper, of the London School of Tropical Medicine; Ashburn, 
Craig, Musgrave, and other workers in the Philippine Islands; but 
among all these names connected with tropical helminthology that 
of Sir Patrick Manson stands first because of the far-reaching impor
tance of his researches into filariasis. The evolution of the micro
scope and the discovery of bacteriology in more recent times have 
been great factors in the development of knowledge of tropical 
diseases. It is believed, however, that the protozoa parasitic in 
human beings offer to-day the widest field for scientific research, and 
promise more than any other subject in tropical medicine. Among 
the parasitic protozoa in human beings, one of the first to be discov
ered was Balnntidium coli found by Malmsteu in 1856. Later the 
discovery of the Entama:ba histolytica, which causes a certain kind of 
dysentery, was followed by the discovery of the parasite of malarial 
fever. 

In 1901 Ford and Dutton discovered a trypanosome called by 
Dutton " Trypanosoma gambiense," which has since been found to be 
the cause of sleeping sickness. . 

Trypanosomes were found in the lower animals long before they 
were discovered in man. Under the head of Protozoa are given 
Treponema, among the most important of which is the Treponema 
pallidum, causing syphilis, and described in 1905 by Schaudinn. It 
will be seen from the foregoing very brief account of the evolution of 
tropical medicine that we are merely standing upon the threshold of 
what is to be known, and that the subject offers a wide field for inves
tigation and research, not only from the standpoint of general medi
cine, but also from the standpoint of the relation of tropical affections 
to the eye. · 

(271) 
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The writer believes that this subject is of special interest to the 
medical officers of the Army and Navy because of the fact that we 
are called upon to treat a large number of persons who live in the 
tropical possessions of the United States. For example, there are 
50,000 employees of the Government engaged in building the Panama 
Canal, all of whom are cared for in case of illness chiefly by the medi
cal officers of the Army and Navy; while in the Pacific Ocean we are 
brought into close contact with the 10,000,000 people who inhabit 
the Hawaiian Islands, Guam, Samoa, and the Philippines. All of 
these people live strictly within the Tropical Zone, and many of them 
suffer from the diseases that are peculiar to the Tropics, therefore we 
are particularly fortunate in having splendid opportunities for the 
observation and study of tropical diseases in their relation to the eye. 
In Panama we have malaria; in Hawaii, leprosy; in Samoa, filariasis 
and yaws; in Guam, gangosa, leprosy, and yaws, while the Philip
pines offer a large field for research and investigation. When the 
Panama Canal is completed the United States, and especially the 
east coast, will be brought more closely in contact with the Far East 
and tropical countries than ever before, and it would seem that the 
time will soon be ripe for the opening of a large ~chool of tropical 
medicine, possibly in New York, where clinical material may be 
gathered from the ships that come from tropical countries. There 
are, of course, many diseases that are common to both temperate 
and tropical climate.s, but which occur possibly with greater severity 
in the Tropics; then there are diseases that have not been found in 
the tropical possessions of the United States, but which may be 
brought to this country when the canal is opened. 

It is not the intention of the writer to enter into a detailed descrip
tion of any of the tropical diseases, but to confine his efforts entirely 
to a discussion of the etiology of these diseases, and of the eye symp
toms and lesions that are peculiar to each. 

So far as possible the affections discussed in this paper have been 
classified etiologically under five heads, viz: 
1. Those due to bacteria: 

Lepr08y . 
Plague. 
Acute conjunctivitis . (Koch-Weck~ . ) 

Chronic conjunctivitis. (Morax-Axenfeld.) 
Cholera. 
Glandel'!l . 
Superficial punctate keratitis of Bombay. 
Rhinosclcroma. 

2. Those due to molds: 
AspergillOBis. 
Favus. 
Tinea trichophytina. 
Sporotrichosis. 
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3. ThO!le due to protozoa: 
Malaria. 
Relapsing fever. 
Oriental sore of lids . 
Yaws. 
Syphilis. 
Trypanoeomi&11is. 

4. ThO!le due to helminths: 
Trenia solium. 
Trenia eehinococcuA. 
Filaria loa. 

5. Those due to toxins and other causes : 
Lacquer poisoning. 
Loli ism us. 
Vanillismus . 
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Quinine amblyopia and amaurosie. 
Methyl-alcohol blindnesii. 
Amblyopia in general. 
Beriberi. 
Keratomalacia. 
Endemic paralytic vertigo. 
Japanese river fever . 
Smallpox . 
C-0ngenital leucoderma. 
Goundou . 
0 8cinidre . 
Trachoma. 
Gangoi!ll. 
Myiasi~. 

DISEASES DUE TO BACTERIA . 

Leprosy is found in the following tropical possessions of the United 
States: The Hawaiian Islands, Guam, and the Philippines, and has 
existed in various parts of the world for many centuries. 

The eye lesions found in leprosy may be localized in the lids, or any 
of the tissues of the globe may become involved. 

According to Axenfeld the same characteristic disposition of the 
lepra bacillus is found in the lids and in the tissues of the eye as is 
met in other parts of the body. Scheube states that nodular infiltra
tions very frequently form in the eyelids and may in rare cases 
ulcerate, and after cicatrization lead to ectropion, entropion, and 
trichiasis. Nodules may form in the conjunctiva and subsequently 
ulcerate, or the conjunctiva} affection may take the form of a diffuse 
catarrh, with numerous papillre, very rich in cells. 

· According to Axenfeld a direct spread of the diseased process from 
the neighboring parts to the globe is rare. Infection is much more 
common from the blood or lymph stream, and in this the peculiar 
arrangement of the vessels at the corneo-scleral margin and its neigh
borhood takes an important part. As the cornea is nonvascular, it 
can not be attacked primarily; but accordingly as the bacilli pass in 
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from the deep or superficial vessels, a form of pannus or an interstitial 
change will occur. Primary nodules often occur at the limbus. The 
nodules which are found in the anterior chamber are derived from the 
uvea through the angle of the chamber. Axenfeld further states that 
the frequency of an affection of the uvea is of great importance in 
many cases of leprosy. The most common starting point is the root 
of the iris, in the angle of the anterior chamber. Generally the leprous 
changes in the chorioid can not be seen with the ophthalmoscope, as 
they are usually in the anterior part. According to the same author 
changes in the retina are uncommon and not obvious. The lens is 
often secondarily cataractous. 

Lie found the lepra bacillus in the optic nerve only once in the 
absence of other changes. 

Continuing, Axenfeld states that, in comparison with the character
istic and readily determined features of the tubercular form, the 
maculoanresthetic form very poorly repays examination, being only 
available for research in the later stage, when the bacilli are no longer 
to be found in the nerves and the spots. 

This subject is a particularly interesting one because of the fact 
that leprosy even now presents problems such as are encountered in 
few, if any other, diseases. However, in the light of recent contri
butions toward its study many of these problems appear to be in a 
fair way toward solution. It is almost two years since Clegg first 
announced the successful prolonged cultivation of the organism of 
leprosy on artificial media, and since then Duval has devised methods 
that make this proceeding one of comparative simplicity . 

. Success in animal inoculation has advanced almost equally with the 
progress in artificial cultivation of the organism. 

By successive injections of a pure culture of the leprosy bacillus 
Duval has succeeded recently in producing in the monkey a type of 
disease very similar to the human form, and in recovering the acid-fast 
organism from the remote lesions. Of considerable interest as bear
ing on the method of transmission is the fact that Duval and Gurd 
were able to cultivate the organism from nasal secretions in two of 
five cases. They also succeeded in inoculating mice by rubbing cul
tures of the bacillus into their nares after gentle scarification. 

The same investigators have taken up the serum reactions of 
leprosy. It will be seen that, as a result of the foregoing work, Koch's 
postulates have now been fully carried out for leprosy, and with the 
means at our disposal further progress should be rapid. 

Profiting by our many disappointments with the serum treatment 
of tuberculosis, it will be well to guard ourselves against expecting 
too much in the way of effective therapy of the disease as a result of 
recent experimental work. 
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Pl,ague.-Eye complications are not infrequent in this disease. 
Maynard 1 observed the following complications in an epidemic at 
Patua: Cornea, infiltration, 6 cases; sloughing, 4; iritis, 12; scleral 
staphyloma, 2; lens, incipient cataract, 7; mature cataract, 5; retinal 
hemorrhage, 1 case. According to Calvert conjunctivitis is common. 

Acute conjunctivitis due to the Koch-Weeks bacillus is very wide
spread over the earth. In the tropical world it is found in Egypt, 
Ceylon, Cuba, Java, and the Philippines. 

Ohronic conjunctivitis, due to the diplobacillus of Morax-Axenfeld, is 
perhaps the most common of conjunctiva! affections and one of great 
importance, especially for the cornea. It is found throughout the 
tropical world. 

Oholera.-According to \Veeks the following eye symptoms occur in 
cholera. The cornea is prone to suffer from desiccation. Cyanosis of 
the lids and of the fundus oculi occurs to some degree in many cases. 
Subconjunctival hemorrhage occurs in the severe cases. The condi
tion of the pupil during the algid stage decides the prognosis.2 If the 
irides react to light, the prognosis is favorable; if not, the prognosis 
is unfavorable. 

Glanders.-According to Axenfeld this disease has several times 
been observed on the lids. Knapp 8 found the Bacillus mallei in an 
ulcer of the lower lid. In Neisser's case 4 an inflammatory swelling 
developed, extending from the inner canthus, and later led to a 
dacryocystitis. 

Superficial punctate keratit·is of Bombay.-This is a name given by 
Maj. H. Herbert to a form of keratitis very prevalent in Bombay in 
warm weather at the close of the rainy season. An encapsulated 
bacillus, as yet uncultivated on artificial food media, is found in 
the epithelium of the cornea and is supposed to be the cause of the 
keratitis. 

Rhinoscleroma .-According to Axenfeld this disease may affect the 
tear ducts, the lacrymal sac, and the adjacent parts of the skin. 
Bacteriological examinations with positive results are recorded by 
Gallenga. His findings were typical. Capsulated bacilli were found 
strongly resembling the pneumobacillus in morphology and biology, 
and, according to de Simon, certainly belonging to that group. 

DISEASES DUE TO MOLDS. 

Aspergillosis of the eye.-Aspergillus fumigatus has been found 
several times in ulcers of the cornea. 

Favus.-According to De Schweinitz this disease, in the form of 
dirty, yellowish-white crusts, occasionally appears upon the eyelids 

•British Med. 1our., Sept. 14, 1901. 
•Corte, Deutsch. Med. Wocb. , February, 1907. 

•Arch. of Oph. XXVII, p. 374. 
•Berl. Kiin. Woch. 1892 s. 321. 
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and may be mistaken for blepharitis. Microscopic examination of 
the crusts would reveal the mycelium and the conidia. 

Tinea trichophytina.-Ringworm of the liqs, while occurring 
with greater frequency possibly in the Tropics, presents no special 
peculiarities. 

Sporotrichosis.-AB shown by Mora.-,: and Carlotti, and later by 
other writers, the eyelids and conjunctiva are sometimes infected 
with Sporotrichum, the variety most frequently found being the 
Sporotrichum beurmanni. According to De Beurmann, infection 
takes place by contact with unclean vegetables, as these fungi live 
apparently as saprophytic on lettuce leaves and other vegetables 
used as salads, and also on insects (flys, caterpillars, larvre). 

DISEASES DUE TO PROTOZOA. 

Malaria.-This disease is found throughout the tropical world and 
in many places in its most pernicious form. The eye lesions found 
in this disease are given as follows: Amblyopia, keratitis profunda, 
keratitis dendritica, herpes febrilis cornere, optic neuritis, retina.I 
hemorrhages, opacities of the vitreous, and heterophoria. 

Manson stated that in rare instances a comatose pernicious attack 
eventuates in blindness. The amblyopia is usually transient, lasting 
for an hour or two only. On the other hand it may be persistent; 
in which case, according to Poncet, optic neurit.is, peripapillary redema, 
extravasation of leucocytes, plugging of retinal and choroidal vessels 
by parasites and . consequent multiple hemorrhages may be found in 
the furulus. 

Keratitis dendritica, according to Scheube, begins in the course of 
or aft.er an attack of malarial fever with photophobia, supraorbita.l 
neuralgia, and a narrow superficial serpiginous ulcer resembling a 
skeleton leaf with lateral processes forms on the cornea. 

Keratitis profund<t sometimes comes under observation in malaria.I 
cachexia; a grayish infiltration in the middle or deeper layers of the 
cornea may form. Yarr describes the following additional disorders: 
Sudden but persistent amaurosis without ophthalmoscopic changes 
(central lesion), periodical amaurosis (redema, hemorrhages), amauro
sis beginning suddenly and ending in atrophy of the optic nerve (per
haps hemorrhage into the optic disks), persistent central scotoma 
(macular hemorrhages), periodical blue vision. Van der Burg and 
Martin advise that in every corn('al affection in the Tropics accom
panied by fever quinine should be given. 

The relapsing fevers .-The term "relapsing fever," according to 
Castellani and . Chalmers, includes sevcrnl diseases caused by dif
ferent spirochretes. They recognize at present the relapsing fever 
of Europe, America, India, and Africa, and are not certain that other 
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types may not be diff erentia.ted. The eye lesions found in this dis
ease a.re conjunctiva} hemorrhage, iritis, and cornea.I ulcers. 

Oriental sore of the lids.-Axenfeld states that in the collected litera
ture given by Groenouw' two cases of oriental sore recorded by Wille
min, 1854, are given. According to the later researches of Brocqu 
and Veillon this disease is perhaps a Streptothrix infection. Recently 
many observers have referred this affection to protozoa. of the genus 
Leishmania. 

Frambasia tropica (yaws).-According to Castellani and Chalmers 
this is a tropical specific infectious disease caused by a Treponema., 
and characterized by a peculiar granulomatous eruption. Yaws is 
essentially a tropical disease, and is found in Africa, Asia, the West 
Indies, and many islands of the Pacific Ocean; Samoa, Fiji, Guam, 
etc. The course of the disease may be divided into three periods: 
A primary stage, comprising the development of the primary lesion; 
a secondary stage, during whiC'l1 the characteristic granuloma.tous 
eruption of frambresia appears; a tertiary stage, in which the late 
manifestations of the disease develop; deep ulcerations and noqulcs 
simulating gummata. 

The eye lesions of yaws are given by Castellani and Chalmers as 
follows: 

Granulomatous and papular eruptions may develop on the eyelids. A slight 
perioet.itis of the orbital margin is not rare, the margin becoming thickened and very 
painful on preBBure. The occurrence of iritis is denied by most authors. In the 
Cololl\l>o Clinic two typical cases were observed during the general granulomatous 
eruption. 

It is interesting to note in connection with this disease, which so 
closely resembles syphilis, both in its etiology and pathology, that 
there are no eye symptoms or lesions of any importance, while in 
syphilis the eye complications are numerous and serious. 

Syphilis.-Tbis disease is found generally· throughout the tropical 
world, and is mentioned in this paper because of the recent important 
discoveries in regard to its etiology and treatment. The eye affections 
occurring in this disease are so numerous and have been so thoroughly 
discussed in all the textbooks on the eye that no further reference 
will be made to them. 

African trypanosomiasis.-Castellani and Chalmers state that 
trypanosomiasis is an acute or chronic specific infection, caused by 
Trypanosoma gambiense duttoni and disseminated by Glossina palpalis 
Robineau-Desvoidy, and characterized by an inflammatory condi
tion of the lymphatic system leading to meningo-encephalitis and a 
meningomyelitis. The distribution of the disease at the present 
time may be said to extend along the west coast of Africa from 

• IJandb. der Aug. von Saemlsch, 2d edition. 1903. 
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Senegal to Angola; through the whole of the Kongo into Uganda and 
Rhodesia; southwards to German East Africa, etc. The discovery of 
the tsetse fly in Arabia makes it possible that the disease may still 
further extend its area. The eye complications found in this disease 
consist of iritis and interstitial keratitis. The disease is still the 
subject of experimental study, at least so far as the eye is concerned, 
and it is possible that many interesting and important discoveries 
may be made in the near future . 

DISEASES DUE TO HELMINTHS. 

Trenia solium.-According t,o Daniels and Alcock this variety of 
tapeworm is not widely distributed in the Tropics, especially in 
Mohammedan countries. In non-Mohammedan tropical countries, 
such as China and South Africa, where pigs are freely ea.ten, this tape 
worm is common. The Gysticercus cellulosae, which is the scolex of 
the Treni<t solium, may enter the eye by the blood stream, and may 
be found as a cysticercus vesicle of the a.nt.erior chamber, or in the 
form of a parasitic cyst of the iris. 

According to Fuchs the cysticercus most of ten gets into the vessels 
of the chorioid and when it leaves there passes at once beneath the 
retina, detaching it from the chorioid. When it has reached a certain 
size it perforates the retina and gets into the vitreous. In the 
vitreous the cysticercus becomes visible as a bluish white bladder. 
If the head and neck a.re drawn in they appear in the form of a 
brilliant white spot; but if they a.re protruded they can be recognized 
quite distinctly, and it is even possible to make out in the head the 
suctoria.l disks and the crown of booklets. The animal of ten makes 
very active spontaneous movements. Opacities, however, very 
soon form in the vitreous, in the shape of membranes which so 
envelop the animal that nothing can be seen through them but a 
dense white mass. Ultimately the eye undergoes destruction from 
iridocyditis. According to 0. Schirmer, there is no sound evidence 
that intraocular cysticercus, without associated iridocyclitis, or 
spontaneous inflammation of one eye can cause sympathetic ophthal
mitis, although sympathetic irritation may, no doubt, a.rise in conse
quence of any of these conditions. 

A cysticercus may also form a cyst of the orbit, in which case it 
would have to be diff erentia.ted from the other cysts and tumors 
commonly found in this region. 

Trenia echinococcus.-This parasite is known in the Philippine 
Islands and is not uncommon in Egypt and Algeria. According to 
Fuchs the cysticercus of this para.site is occasionally found in the 
vitreous of the eye. It may also form a cyst of the orbit. 

Filaria loa.-Manson states that Filaria loa has been known for 
over 300 years and that it appears to be widely distributed through-
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out tropical West Africa. from Sierra Leone to Bengtiela.. Cases are 
occasionally seen in Europe and America, in both negroes and 
whites, but only in persons who have frequented those parts of 
Africa inhabited by the parasite. 

Scheu be states that Fi"laria wa is observed in various parts of the 
body, but more particularly in the eyelids, beneath the conjunctiva 
and in the anterior chamber of the eye; in fact it seems as if the 
worm has a decided predilection for the eye and its neighborhood. 
It causes itching or stinging and a sensation of creeping, with a 
circumscribed redness and swelling on the places affected. When, 
however, it lodges in the subconjunctival cellular tissue it is especially 
prone to originate severe symptoms of inflammation (redness, swell
ing, flow of tears, itching, and shooting pains), and which, when 
situated at the inner angle of the eye, bear some resemblance to 
those of dacryocystitis. Sometimes it migrates from one eye beneath 
the skin of the nose to the other eye. 

DISEASES DUE TO TOXINS AND OTHER CAUSES. 

Lacquer poisoning is acquired in two ways; either by direct contact 
with the lacquer, or through the fumes arising from it by evaporation. 
The symptoms, which develop in a few hours, are fever, redema of 
the skin of the face, limbs, etc., nasal and conjunctiva.I catarrh. 

Loliismus.-This is a form of intoxication caused by the ingestion 
of the seeds of Lolium temulentum. Loliismus has been known 
since Roman times. It occurs in the Punjab and the northwest 
Provinces of India and in Europe. The affected persons become 
very giddy and stagger about as though drunk, and at the same 
time suffer from impairment of vision with dilated pupils, green 
vision, great prostration, etc. 

Vanillismus.-This is a form of poisoning by the dried fruit of 
Vanilla p"lantifolia (Andrews). 

Men working with the fruit may suffer from conjunctivitis, fits of 
sneezing, and a skin eruption called "vanilla itch." It is believed 
that the irritant producing these symptoms is the Tyroglyphus 
farin11:,. 

Quinine amblyopia and amaurosis.-Either of these conditions 
may follow the administration of large doses of quinine in malaria. 

De Schweinitz states that in most instances quinine amblyopia 
or amaurosis follows the ingestion of a large quantity of the drug, 
but he has seen 12 grains produce decided temporary amblyopia in a 
susceptible and neurotic woman. He also states that the clinical 
features of quinine ama.urosis are total blindness, extreme pallor of 
the optic disks, marked diminution in size of the retinal blood vessels, 
and contraction of the field of vision. Other symptoms that have 
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been noted are diminution of color and light sense, dilated pupils, 
immobile iris, and occasionally anresthesia of the cornea. The 
restoration of central vision may be perfect or incomplete. The 
disk may remain pallid and atrophic-looking yea.rs after the poison
ing; in other instances it resumes its normal tint. The contracted 
field of vision gradually widens, but does not regain its normal limits. 

Methyl-alcolwl blindness.-According to De Schweinitz the amount 
of wood alcohol which may cause blindness represents a varying 
quantity. Blindness and atrophy of the disk have followed the 
ingestion of 2 to 5 drams. This drug in the form of an adulterant 
for ethyl alcohol in cheap whiskies, wines, and native drinks is capable 
of producing the most violent toxemia and visual disturbances, 
including toxic amblyopia, optic neuritis, and optic atrophy. 

Amblyopia in general.-Amblyopia more or less complete may 
arise under the toxic influence of tobacco, alcohol, coffee, cocaine, 
and many other toxic agents. Tobacco is used freely by both males 
and females in Cuba, the Philippines, and other tropical countries, 
and it is believed to be a fair assumption that toxic amblyopias are 
more common among the inhabitants of the Tropics than in other 
parts of the world. All of these poisons directly affect the optic 
nerve. 

Beriberi.-Weeks states that spasm and paralysis of ocular muscles, 
atrophy of the optic nerve, and neuritis have been observed in this 
affection. 

Keratomalacia.-This condition is frequently observed in Brazil 
among the badly nourished children of the negro slaves. 
· Endemic paralytic vertigo.-This disease is known in France, 

Switzerland, Japan, and in the Island of Shikoku. According to 
Castellani and Chalmers the etiology is entirely unknown, and hence 
there are many theories which suggest alcohol, poisoned bread, and 
la.tent malaria; but the on~ that is favored by both Gerlier and 
Miura is the association of the disease with stables. Further it is 
associated with warm weather. An attack begins with a blurring of 
objects, everything appearing as if in a fog, together ·with ptosis, 
and less frequently a diplopia due to paralysis of the external rectus, 
with sometimes photophobia, disturbances of color vision, and 
hyperremia of the optic disk. Then follow disturbances of speech, 
with paralysis of the muscles of the neck and back, etc. 

Japanese river fever.-:Manson states that so far as known "tsutsu
gamushi," or Japanese river fever, is confined to the banks of two 
rivers on the west side of the Island of Nippon. The Japanese 
attribute this disease to the bite of an Acarus resembling the Lept'U8 
autumnalis of Europe. Men, women, and children are equally 
susceptible. Conjunctivitis is almost always present (Scheube). 
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The palpebral conjunctiva il). particular is much reddened, and in the 
mornings the eyelids are stuck together. At the same time the whole 
eyeball appears to be swollen, prominent, and staring. 

Smallpoz.-This disease occurs in the Tropics probably with 
greater frequency than in other parts of the world because many of 
the natives of tropical countries are not vaccinated. Weeks states 
that before the days of Jenner 35 per cent of the blindness in Fra.nce 
was said to be due to smallpox. The lids are the site of the pustules 
in 20 to 30 per cent of cases, and may become very redematous, pre
venting opening the eyes. Pustules may appear on the conjunctiva, 
at the puncta, and on the cornea, causing all de~ees of destruction of 
the corneal tissue. It is believed that the suppuration that follows 
the development of a pustule on the cornea is due to secondary in
fection and that it can be prevented by suitable a.sepsis. Sub
conjunctival hemorrhages may occur in hemorrhagic smallpox. 
Retinitis, glaucoma, parenchymatous keratitis, and paralysis of the 
eye muscles have been observed in smallpox. Vaccine vesicles 
(vaccine blepharitis) may form on t.he lid margins from accidental 
inoculation-e. g., with the finger nail previously in contact with 
vaccine pox or vaccine virus. The vesicles may develop into a severe 
ulcer and the bulbar conjunctiva may be involved. 

Oongenital leucoderma.-This affection is found in the Tropics more 
frequently than in Temperate Zones and is characterized by con
genital absence of pigment in the skin, hair, iris, and choroid. The 
iris is rose colored and the pupil red. There is intolerance of light 
and nystagmus in some cases. 

Gound<YU.-A disease of unknown causation characterized by a 
bony swelling, usually bilaterally symmetrical, situated on each side 
of the nose'. When the tumors have attained considerable dimen
sions, they obscure the line of vision and cause the patients to squint; 
atrophy of the eyeball occurred in a case recorded by Macland. 

OscinidaJ Zatreille, 1804.-" In Ceylon there is a curious little fly 
that hovers in front of the eyes, therefore commonly called the 'eye 
fly,' which is an unknown species of the genus Oscinus Latreille, 1804. 
This little fly is suspected, after the experiments of Sir Allan Perry 
and Castellani, to spread the Koch-Weeks bacillus and to cause 
severe conjunctivitis." • 

Traclwma (granular conjunctitiitis-Egyptian ophthalmia-Military 
ophthalmia).-The geographical distribution of trachoma is very 
wide, the Mongolian race being especially liable to the affection. In 
this country it is found chiefly among the foreign-born population of 
the great cities. The Indians of our country are frequently attacked, 
while pure N~"Toes are almost exempt. Axenfeld states that the 
cause of trachoma is still quite unknown; neither in the secretions 
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nor in the contents of the follicles have any microbes been demon
strated which can be considered to have a causal significance. Hal
berstaedter, Prawoczek, and Greetf report that by means of the 
Giemsa stain they have recently found fine red-stained granules. 
Prawoczek states that they are certainly parasitic and calls them 
"chlamydozoa." Greetf is more reserved upon this point. Meyerhof 
examined fresh cases of trachoma for the spirochretre by means of 
the Giemsa stain, and Stock examined secretions by means of the 
silver method; neither found anything definite. The ordinary 
saprophytes alone are commonly found, in some cases mixed with 
the common organisms causing conjunctivitis. It is quite certain that 
these latter are not capable of producing a true trachoma, with scar 
formation and pannus. Axenfeld further states such mixed infec
tions, especially with the Koch-Weeks bacillus, the pneumococcus, and 
the gonococcus, give trachoma the appearance of an acute catarrh, 
though such is not its true nature. In ditf erent places the nature of 
the secondary infection varies, and with it the severity of the secon
dary catarrh. An examination of the secretion is therefore indis
pensable, and it is only when such infections have subsided that an 
opinion can be formed with regard to the nature of the follicles. 
Microorganisms (designated "trachoma cocci") have been found by 
Michel and Sattler, and more recently by Gouldschmidt and many 
others. They are not constant (Schmidt-Rimpler) and are not the 
cause of the condition. 

Axenfeld also states that, though we still find persons who believe 
that this disease is not contagious, its infectious nature is established 
beyond all doubt. There are positive inoculations (Sattler) to prove 
it. Acquired immunity can not be demonstrated, reinfections are 
not uncommon, and a trachoma that has long been in a state of 
quietness can break out again. No life period is proof against 
trachoma in any trachomatous district. The particular .age at 
which infection most commonly takes place naturally depends on the 
local conditions, and will vary in ditf erent localities. The view is 
gaining ground that in many countries the disease is acquired in early 
Ghildhood. This is stated to be the case in Amsterdam (Straub), 
for the greater part of Russia, and particularly for Egypt, where large 
series of experiments by L. Muller and Morax have shown that in 
ehildren of the first year trachoma is already widespread and, as in 
adults, is often combined with other infections. 

Gangosa (Rhinopharyngitis mutil.ans).-According to C~tellani and 
Chalmers rhinopharyngitis mutilans is an ulceration of the palate or 
pharynx of unknown cause, which slowly spreads to the nose and 
larynx, destroying cartilage and bone, and causing much deformity. 
Mink and McLean, who have studied the disease in Guam, state that 
there is absolute proof that gangosa has existed in the island of Guam 
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for at least 150 years, and probably much longer. In 1828 the Spanish 
royal commission sent to investigate conditions in the ;Ladrone 
Islands reported gangosa as being prevalent and recommended that 
these cases, cases of leprosy, and large ulcerations be isolated in one 
of the smaller islands of the group. This is the earliest official 
recognition of the existence of the disease and the name gangosa. 

The authors further state that the known distribution of gangosa 
is indefinite. It exists throughout the Ladrone Islands, Guam, and 
the Caroline Islands. Surg. J. F. Leys, United States Navy, has care
fully studied the bibliography and mentions the existence of rhino
pharyngeal ulcerations in Fiji, British Guiana, Jamaica, Italy, Do
'minica, Ceylon, and Nevis. Briefly, the disease is described by Mink 
and McLean as characterized by a destructive ulceration, usually 
beginning on the soft palate, pillars or uvula, and extending by con
tinuity to the hard palate and nasal cavity, larynx, and even to the 
face. Active ulceration is followed after a variable period by cicatri
zation or chronic ulceration. Mutilation always results. The same 
authors give the following description of the eye lesions found in this 
disease: . • 

The eyes become involved when facial ulceration destroys the lids. The sequence 
in destruction is conjunctivitis, corneal opacities, staphylomata, and finally blindneSB. 

In a recent article on this subject Passed Assist. Surg. H. A. Garrison, 
United States Navy, 1 who was stationed in Guam for some time, states 
that there were 324 cases of gangosa on the island of Guam, and of this 
number over 100 had active lesions. In March, 1910, in a conference 
with Surg. H. E. Odell, United States Navy, it was decided to try mixed 
treatment in these cases. Dr. Garrison further states that when he 
left Guam on the 27th of August, 1910, there were only about 20 cases 
in all with open lesions, and of these only 5 or 6 with lesions of any 
size. In conclusion, he expresses the opinion that from ·a clinical 
and therapeutic standpoint the disease known as gangosa is syphilis 
in a very late stage, and that mercury and potassium iodide will 
cure it. · 

Surg. H. E. Odell, United States Navy, senior medical officer of the 
island of Guam, in a very recent report to the Surgeon General of the 
Navy, gives a series of 46 cases of gangosa in which the Wassermann 
test was made, with a positive reaction in 34 cases, partial in 9, and 
negative in only 2 cases. 

All of these patients had active lesions when examined, and in 
many cases the lesions had existed for several years. Under mixed 
treatment they had all recovered or showed marked improvement. 

In the light of these more recent experiments and investigations it 
would seem that gangosa must be a stage of syphilis, although, so far 
-- - - ----- -

1 Bull. of the Manila Medical Society, vol. 11, Oct. 10. 
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as known, the Treponema pallidum has not yet been found in any of 
the secretions or lesions. 

Myiasis.-Many flies deposit larvre in wounds and ulcers in the 
skin or on mucous surfaces. Some deposit larvre which are capable 
of penetrating the skin, and in others the larvre are themselves blood
suckers. To all of these aff eetions the term myiasis is applied. In 
South America, according to Daniels and Alcock, the most important 
and dangerous form of myiasis is that due to the Ohrysomyia 
maullaria. This fly usually attacks some junction of skin and mucous 
membrane, and the larvre then attack the mucous membrane. The 
most frequent place attacked is the nose, but they are also found in 
the orbit. The larvre are popularly known as "screw worms.'' 
Wherever they occur they cause extensive destruction. The larvre 
bury their heads in the tissue, which they de,stroy, and cause an 
extensive cellulitis. The depth and extent of their ravages are best 
seen in the orbit. The lids, muscles, and connective tissues are rapidly 
destroyed, whilst the eye, protected by the thick sclerotic, is not at 
first affected . According to the same authors, the Chrysomyia 
maceU.aria i~ a fly that varies in color from blue to green. Badly kept 
hospital wards, such as those in an undermanned leper asylum, are 
very liable to become infected by previous cases, as the pupre are not 
looked for and are allowed to hatch out, when they may reinfect other 
patients. 

In conclusion, I desire to express my appreciation of the valuable 
suggestions offered by Surg. Charles St. John Butler, United States 
Navy, in connection with the preparation of this paper. 
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INTBAVENOUS ADJONISTBATION 01' SALVABSAN. 

(Further report from the United States Naval Hospital, Norfolk, Va.) 

By Passed Asst. Surp. GEO. B. TRIBLE and HARBY A. GARRISON, United States Navy. 

Since the publication of the report on the administration of "606" 
in the April number of the United States Naval :\iedical Bulletin, 
the intravenous administration of salvarsan has been continued at 
this hospital, employing the technique previously described. In a 
few instances variations from that method were tried but were 
found unsatisfactory. The Schreiber needle was found less useful 
and more difficult to manipulate than the canula, and always neces
sitated the selection of a much larger vein than was found necessary 
in the former method; consequently the use of the needle was dis
continued. The needle possessed the advantage of conserving in 
most instances the permeability of the vein, but ligation of superficial 
veins has not caused any impairment of the circulation so far as 
can be observed. 

No untoward symptoms have occurred during six months employ
ment of the intravenous method. The total number of 11.dministra
tions to June 1 was 240. Recurrences have been noted in three cases, 
due primarily to insufficient dosage, or rnther to timidity in adminis
tering the preparation to patients who were unwilling to take the 
treatment, and who were discharged to duty before the adminis
tration of the second dose in two cases. The third case, although 
the third dose was given, was of the lymphatic type, with poor 
physique, enlarged tonsils, and general enlargement of the glands. 
The glandular enlargement and enlarged tonsils probably afforded 
foci for systemic reinfection. The third <lose was given in two 
instances; the lesions healed as promptly after the third adminis
tration as after the first, showing that in these cases at least a resist
ant strain of treponema had not developed. 

The ~ oguchi modification of the Wassermann reaction has been 
adopted and used in as many cases as practicable. It is not used as 
a means of diagnosis in primary or secondary syphilis in which 
lesions with treponema are found. The methods of demonstrating 
the treponema used have been staining by the Levaditi method in 
section, or in smears by the use of the Giemsa method of staining. 
Later the india-ink method wa.<> adopted because of the facility of 
its application and the uniformly good results, which are not always 
obtained in smears stained by the Giemsa method. 

A negative Wassermann reaction hns been very difficult to obtain, 
occurring in only a little over 10 per cent of the cases examined. 
It has been unfortunate that the exig(mcies of the service render it 
impossible to keep these cases under observation a sufficient length 
of time to determine definitely the percentage of negative Wasser-
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mann reactions that are obtainable. The average duration of stay 
in hospital after the second dose is about two weeks. A negative 
Wassermann reaction can not be expected in this time in most cases. 
Howover, in one case under observation over 70 days the Wasser
mann remained strongly positive. 

The cases reported in detail have been the failures, recurrences, 
and those of special interest; all other cases cleared up rapidly, with 
uneventful courses. 

Case H. R., coal passer, United States Navy, was admitted to this 
hospital from the U.S. S. Solace, September 21, 1910, with diagnosis 
of secondary syphilis, evidenced clinically by numerous mucous 
patches and plaques on tongue, pillars of f auces, and on buccal 
mucous nmmbrane. General glandular enlargement and anemia 
were also present. He had previously been under treatment at the 
Naval Hospital, New York. At this hospital he received mercurial 
treatment by several methods. The injection of the bichloride, one
sixth grain every second day, combined with increasing doses of 
potassium iodide, were adopted finally as the most effective remedy, 
and this merely held the disease in check, causing no healing of the 
lesions. Patient's condition was most pitiable and he could not 
swallow without suffering intense pain. Having read accounts of 
the new remedy "606" in the magazines, he was very anxious to 
take it. 

At that time it was impossible to procure the preparation, but in 
the latter part of January, 1911, a 0.6 gram dose was given, mer
curial treatment having been discontinued for a period of two weeks 
before. Within 12 hours there was a diminution of pain on swallow
ing, within 24 hours there was no pain, the mucous patches began 
to clear, and the glands to decrease in si1..e. Tlwre was a rapid 
increase in weight during the first week, a gain of about a pound a 
day, and the patient felt better than at any time since his infection. 
From the ulcerated condition of his throat he contracted an otitis 
media of the suppurative type, which did not yield to antiseptic 
treatment. Neither did th.is clear up after the administration of 
salvarsan. As a child he had suffered from what he tenned "run
ning ears." His diagnosis was changed to otitis media on February 
12, 1911. There were no clinical evidences of active syphilis at 
this time. On February 15, 1911, a second dose of 0.6 gram of "606" 
was given with an uneventful course. On ~arch 22, 1911, a simple 
mastoid operation was performed, opening the antrum on the left 
side. The mastoid was found dense and sclerotic, diploetic in type, 
and the antrum was filled with granulations, which were removed. 
The drum was freely incised, and a small drain left in the antrum. 
The healing of this wound was without interest. Patient was dis
charged to duty on May 12, 1911, no clinical evidences of syphilis 
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remaining, but giving a strongly positive reaction. Mercury and 
potassium iodide were discontinued throughout this interval as an 
experimental measure, but he was advised to report to the sick bay 
and continue treatment. It is probable that his life was saved by 
salva.rsan, since he had not been benefited by the most heroic mer
curial treatment; he was mentally depressed and contemplated 
self-destruction as a means of ending his troubles. It will be inter
esting to note whether or not there occurs a return of his active 
symptoms. 

The following case was of interest owing to the rapid destruction of 
tissue which was taking place despite vigorous mercurial treatment; 

Case W. W. P., corporal, United States Marine Corps, had a pri
mary lesion about six or seven months prior, to admission to this 
hospital. The patient was about 25 pounds under weight, very weak 
and anemic. He had large ulcers on his soft palate, the uvula had 
sloughed away, and there were deep ulcers on the anterior pillars of the 
fauces and on both tonsils. The lesions were very malignant and 
the mucous membrane of his throat and mouth had a peculiar honey
comb appearance. On March 12, 1911, a dose of 0.13 gram of sal
varsan was given. The patient was very weak and nervous, crying 
and moaning incessantly during the administration. Improvement 
began within 24 hours and progressed until about the seventh day, 
when the condition became stationary. On the fourteenth day a 
second dose was given, improvement immediately started and con
tinued until all lesions wer~ healed completely about the twentieth 
day. In the stationary period of healing of the open lesions his 
general condition continued to improve. He was discharged to duty 
on the twenty-sixth day from the first administration, having regained 
his normal weight, and his mental depression had entirely disap
peared. In the case of this patient the first dose was insufficient 
completely to heal his open lesions, and it is probable that a third dose 
should be given in the near future, for though clinically cured at the 
time of his discharge he gave a positive Wassermann. In a case of this 
kind mercury and potassium iodide should be continued for a year at 
least, or until the patient gives a negative Wassermann and continues 
to do so for a period of a year. 

The next case presents several points of interest. The history is as 
follows: 

Case D. J.E., hospital apprentice, first-class, United States Navy, 
denied venereal sore except the following: In September, 1910, imme
diately after intercourse he noticed a small abrasion on his prepuce, 
which he thought was a" hair cut;" this was cauterized with carbolic 
acid and alcohol. A small indurated area was left, which persisted for 
several months. Two months later he began to notice pains in both 
shoulders and over his left breast. About two weeks after he com-
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menced to suffer intense headaches, chiefly frontal. About this time 
there was considerable disturbance of vision and equilibrium. He was 
admitted to this hospital on February 9, 1911, with a diagnosis of rheu
matism. At that time he suffered considerable mental disturbance, 
was extremely unruly, and at times almost maniacal. His blood was 
repeatedly examined for malaria and was always found negative. 
He had a low, irregular fever. Examinations of ears and eye grounds 
were negative. His diagnosis was changed to syphilis on March 5, 
1911. Small mucous patches, intense headaches and bone pains, 
worse at night, were the clinical signs of syphilis. A Wassermann 
reaction was strongly positive. It was considered that this was a 
cerebral or meningeal involvement. A dose of 0.6 gram of salvarsan 
was given on March 6, 1911. Within four hours after administration 
he had marked diarrhea, most intense headaches, a chill, nausea, 
some vomiting, and a fleeting macular eruption. His temperature 
reached 102° F. The next morning improvement was noticeable and 
continued for several days, when the patient remained overtime from 
liberty five days. Cpon his return he refused further treatment, 
claiming that he had never had syphilis. He admitted, however, 
that his condition had improved, but thought that it was not due to 
his treatment. He was discharged to duty and was not heard of 
until May 12, 1911, when he was readmitted with the following 
symptoms: Intense headaches, dizziness, and marked mental depres
sion, at times almost irrational. His pulse was high, from 100 to 120, 
but his temperature was only slightly elevated. Upon examination 
it was found that he invariably tended to swerve to the right when 
walking with his eyes closed, and he gave a history of dizziness and a 
tendency to fall to the right. Vestibular examination was unsatis
factory because of the constant nausea and dizziness, which inter
rupted the tests. On the whole, his condition appeared hopCless. 
He had been taking mercury and potassium iodide in full doses with
out any relief; in fact his condition was becoming worse. At this time 
it appeared that he had a syphilitic involvement of the labyrinth. 
On May 15, 1911, an intravenous injection of 0.6 gram of salvarsan 
was given at the patient"s urgent request. Improvement was 
almost immediately perceptible and there was only a slight reaction. 
He now walks with only slight deviation to the right, has no headache 
nor dizziness, and his mental symptoms have disappeared. During 
the past two weeks he has gnined 8 pounds in weight and has begun 
to play baseball in the grounds of this hospital. He is receiving mer
cury and potassium iodide in full <loses for its absorptive action and is 
awaiting a third dose of salvarsan. 

The next two cases are examples of lymphatic diathesis and suffer 
from latent tuberculosis. They are cases of recurrence. 
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Case P. C. W., fireman second class, United States Navy. Gen
eral physical condition i<J poor. There is history of repeated colds 
and sore throat with "rising in his head'' from childhood. Exami
nation shows healed perforation of each ear drum with impaired 
hearing. Syphilitic infection was acquired in November, 1910. 
Patient was admitted to this hospital during February, 1911, as with 
secondary syphilis. Mucous patches were present in his throat and 
on the tonsils at the time of admission. There was marked glandular 
enlargement. First dose of salvarsan was given on February 9, 1911. 
All his lesions cleared up within a week. He refused a second dose 
and also refused to have his tonsils removed, although they were 
hypertrophied and embedded. He was discharged to duty with no 

·open lesions. Von Pirquet's tuberculin reaction was strongly 
positive. The glandular enlargement in this case did not subside to 
any extent. On April 15, 1911, he returned to this hospital with 
several mucuous patches on his tonsils. He also had a marked 
glandular enlargement with a very large mass of glands in the right 
submaxillary region. A second administration was given and the 
open lesions healed as rapidly as before, the glandular enlargement 
subsided to some extent with the exception of those in the submaxil
lary region. Under general anresthesia this mass was removed, and 
the glands were found broken down and caseous. They were prob
ably tuberculous. There is no question that nwrcury and potassium 
iodide should be continued for some yea1'S in such cnse8. No untoward 
symptoms developed during the operation which ocC'urred only a. few 
days after the administration of salvarsnn. 

Regarding operative procedure following the intravenous method of 
giving "606" there appears to be no contraindication. Severa.I cases 
have been circumcised the day previous to administration of the 
drug and several on the day following with no undue hemorrhage 
and no ill effects from the cocaine. Numerous experiments have 
been made to determine the effect on the coagulnbility of the blood 
after the intra.venous injection of the saline solution of salva.1-san and 
practically no difference could be determined. It is possible from a 
theoretical standpoint at least that a too alkaline solution or a solu
tion in some medium foreign to the plasma would make a difference 
either in the coagulability or the alkalinity of the blood and might 
readily be so deleterious as to cause hemolysis or on the other hand 
to cause a spontaneous clotting. 

This is the second of the two cases of lymphatic diathesis in which 
there was recurren<'e. In this case recurrence occurred after the 
second dose. 

Case F. G. G., seaman, Vnited States Navy, contracted an initial 
lesion about four months prior to admission to the hospital. At time 
of entrance to the hospital he had mucous patches on the tonsils and 
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pharynx. He had a very narrow face with a high palatal arch and 
- was a mouth breather. His no.res were extremely small and could 
not have been improved by operation. He was given his first admin
istration of "606" on ~larch 6, 1911, all open lesions healing within a 
week. After an interval of 16 days he was given a second dose and 
a few days later discharged to duty. He was readmitted to the 
hospital on April 27, 1911, with a mucous patch on the anterior 
pillar of the left tonsil. A third dose was given at once, and the 
healing was as prompt as after the first. The vein used in the third 
administrl\tion was a tributary of the long saphenous, taken just 
above the internal malleolus. It is evident that in this case there 
did not develop an arsenic-resistant strain of treponema. This 
case also gave a strong Von Pirquet's tuberculin reaction, but no 
tubercle bacilli could be demonstrated in the sputum. He had 
hypertrophied tonsils and general glandular enlargement which he 
claimed existed before he acquired syphilis. Like the preceding case, 
this and all other cases of marked glandular enlargement are especially 
prone to recur and should receive mercury and potassium iodide. 

Attention is invited to the fact that recurrence in these three cases 
occurred within six weeks from time of treatment. 

The next two cases showed secondary eye symptoms. 
Case E. M. P., ordinary seaman, United States Navy, was admitted 

to this hospital April 20, 1911, with history of initial lesion September 
20, 1910. Upon admission his general condition was poor. He was 
very anemic and emaciated. Severe iritis was found in left eye with 
posterior synechiae; deposits were on the posterior surface of the 
cornea and the anterior capsular surface of the lens. There was 
some cellular exudate in the aqueous but the vitreous and choroid 
were unaffected. Vision was less than 5/20 in the left eye. Lachry
mation and photophobia were marked. Dingnosis, syphilitic irido
cyclitis. Local' treatment by atropine and hot applications was com
menced at once. On April 23, 1911, a 0.6 gram dose of "606" was 
given and within two days vision increased to 15/20, left eye; the iritis 
cleared up, the photophobia and lachrymation disappeared, the 
exudate was absorbed, and by the end of a week with the excep
tion of the synechiae and a few heavy deposits on the anterior sur
face of the lens, the eye was normal. The second administration was 
given in the same quantity on :!\fay 7, 1911. All the symptoms had 
disappeared after the first administrntion, but the patient was held 
for observation until ~fo.y 18, 1911, when he was discharged to duty 
with normal vision. It is highly improbable that this result could 
have been obtained in less than six weeks under active mercurial 
treatment. 

The following case is mther unusual and presented difficulties of 
diagnosis. 
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Case S. J. S., quartermaste·, second class, United States Navy. 
Admitted February 27, 1911, with double orchitis which we.s appar
ently not of gonorrheal origin, although he gave a history of gon
orrhea five yea.rs previous to admission. There was no definite history 
of venereal sore with the exception of what he termed ".blisters" which 
healed with application of burnt alum in a few days. These blisters 
a.re said to have occurred about a year previous to his admission. 
The patient we.s burly, well nourished, a.n<l gave no history of rheu
matism of any description. Within a few days after admission to the 
hospital he noticed an inflammation of his right eye which was found 
to be a mild episcleritis. This was treated locally and salicyla.tes 
were administered internally without apparent result. No evidence 
of gonorrhea. being found, his diagnosis was changed to hydrocele, 
as there was a small a.mount of fluid in the tunicre. He was discharged 
to duty because his condition did not seem of sufficient moment to 
warrant operative procedure. He was readmitted May 18, 1911, 
with a diagnosis of orchitis and a mention of an inflammation of his 
right eye, which had grown worse progressively. Upon examination 
it was found that in the equatorial region of the right eye toward the 
outer limbus he had a large boss about 1 centimeter in diameter and 
of about 15 millimeters elevation, approaching purple in color, 
painful, and in addition to involving the episcleral tissue, the 
lesion probably involved the sclera. Distance vision was unaffected, 
but he complained of a haze and pa.in on focussing for near vision. 
Syphilis having been previously suspected, a Wassermann was <lone 
and proved strongly positive. On May 28, 1911, a 0.6 gram dose of 
salvarsan was given and within 24 hours the pain had almost dis
appeared. At the end of the third day the purplish color ha<l dis
appeared, the elevation subsided, and at this time he has merely a 
pinkish discoloration at the site of the former elevation. 

This is considered worthy of special mention, owing to the hereto
fore obscure etiology of this a.ff ection. The previous etiological 
factors most commonly given have been rheumatism, gout, and 
gonorrhea.. Syphilis has been thought rarely to affect this portion of 
the eye (i. e., episclera.l tissue). 

The orchitis in the above case is undoubtedly a sa.rcocele of syphi
litic origin as it is resolving. 

Several cases of syphilitic nephritis have been treated, as well as 
other case of nephritis merely coincident with syphilis. So far as 
can be ma.de out, albuminuria is no contraindication to the treatment. 
No case of hemorrhagic nephritis such as reported by some authors 
has been seen. 

The following is a remarkable illustration of the beneficial action 
of "606" in a severe syphilitic case. From the severity of the 
infection and its long standing, together with the broken-down 
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condition of the patient, as result of his disease and a life of excesses, 
a permanent restoration to the normal was hardly to be expected. 

Case S. G. W., private, United States ~farine Corps. On the 
.Asiatic station he suffered from hemiplegia of syphilitic origin, which 
with the exception of a slight facial palsy had cleared up under mer
curials. While under treatment for the hemiplegia his nephritis was 
first noted, this being nearly a year prior to his admission to this 
hospital, on February 20, 1911. His condition was most critical. 
He was helpless, feet and legs were extremely swollen and very sensi
tive. There was superficial necrosis of the tips of the toes of both 
feet, and the heart was weak and irregular. Urine examination 
showed some albumen and casts. Owing to his poor condition, the 
advisability of administering "606" was in question. Since he was 
progressively growing worse under the usual treatment for nephritis, 
it was decided to take the risk. He was given a full dose with no 
symptoms of note, but extreme care was exercised and the solution 
administered very slowly. Slight improvement was noted the fol
lowing day; the edema decreased, the necrotic skin was exfoliated, 
and the feet and legs began to assume the characteristics of a mild 
cellulitis. In about 10 days after the administration he was able to 
stand on his feet, but the plantar surfaces were very sensitive. On 
the twentieth day after the first administration he was given a second. 
Within three or four days the edema disappeared, the feet became less 
sensitive, and within a week he was able to wear shoes. By the end 
of the second week the urine was free from albumen and casts and 
he was doing light duty around the ward. He was finally surveyed 
and Jischn.rged from the service because of his bad health record and 
his dissolute habits. 

In this series of cases there have been three in which syphilitic 
involvement of the liver was present. With the exception of one 
case in which there was a severe reaction, prolonged. vomiting, 
chills, and a macular eruption lasting for nbout 24 hours, the course 
of these cases was toward a rapid and uneventful recovery, the jaun
dice clearing up within a week. Liver involvement is considered no 
contraindication to the intrnvenous method of treatment. It has 
been reported by some observers that salvarsan introduced intra
venously tends to accumulate in the liver. This has been disputed 
by others and does not correspond with the action of arsenicals in 
similar circumstances. It has been found in animal experimentation 
that arsenic is excreted as rapidly when injected into the jugular as 
when injected into the mesenteric veins, showing that the liver in 
these cases does not tend to take up the arsenic passing through it. 

Among the odd cases of infection there occurred one primary 
infection on the dorsum of the second phalangeal joint of the right 
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index finger. This patient, a master-at-arms, had been bitten by a 
syphilitic prisoner. The lesion showed the treponema and hes.led 
promptly after treatment. There was one primary lesion on the 
scrotum which was excised, treatment given, and the wound hes.led 
by first intention. 

One patient had double primary sores, one on the prepuce and the 
other around the nail of the left fudex finger. Both healed promptly 
under treatment. 

One case presented a primary lesion on the frenum of the upper 
lip, accompanied by marked enlargement of the cervical glands. This 
also made an uneventful recovery. 

The Wassermann reactions have become negative in a little over IO 
per cent of the cases examined, and became decreased in intensity 
in another 10 per cent. The earliest negative reaction was recorded 
in 14 days, the latest in about 50 days. One reaction remained 
positive over 70 days, although clinically there were no manifestations 
of active syphilis. Owing to service conditions it has been impossible 
to keep these patients under observation a sufficient time to deter
mine exactly the percentage of later negatives or to determine if 
those that have become negative return to the positive reaction later. 
There have been three or four cases in which no marked benefit 
occurred. There have been no cases in which harm has come to the 
patient in any way from the use of salvarsan, and the series embraces 
cases of n~arly every description. An alarming case of pseudo
blindness in an hysterical individual proved to be compound hyper
opic astigmatism which had never been noticed by the patient prior 
to this time. Upon its correction there was no further trouble. 

In common with other observers we have found that papular 
syphilides and rupia are uncommonly persistent, no doubt due to 
their histological structure. It is our belief that all initial lesions 
should be excised when practicable, all gummatous masses removed 
by dissection or curetting, all large masses of glands removed and 
tonsillectomy performed in cases showing hypertrophied or embedded 
tonsils. It is evident that these furnish foci for reinfection. To 
obtain a sterilization the sa.lvarsan must come into immediate con
tact with all the organisms. An understanding of the microscopic 
pathology of the above-mentioned conditions makes it clear that the 
treponema in these locations is so well protected that it is doubtful 
if any medicine can affect it. 

The absence of untoward symptoms in this series of cases may be 
explained in several ways. First, we are dealing for the most part 
with a selected body of men physically in the best surroundings. 
Second, as a rule we are <lea.ling with a much less malignant infection 
than that commonly seen abroad. We believe that many of the 
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unfavorable results and complications reported from the European 
clinics are due to the freeing of an overwhelming quantity of endo
toxins into the circulation or to the malignancy and virulence of the 
infection itself. Third, the intravenous method here employed 
lessens ·the chance for any serious complications due to arsenic per se, 
because of its rapid excretion and because it circulates with probably 
only a slight change in its chemical formula. Whereas in the intra
muscular method there are pockets of the solution remaining for weeks 
which of ten break up and liberate arsenic in its pure state or as new 
and unknown chemical compounds. Fourth, the utmost care in its 
administration has been observed. The solutions have been carefully 
prepared, and are, as nearly as possible, isotonic with the blood, and 
are in sufficient dilution. The temperature is kept a little above 
body temperature and a sufficient time is consumed in its adminis
tration to allow the vessels to accommodate the extra amount of 
fluid. In full-blooded individuals it is sometimes necessary to 
abstract blood to the amount of about half the quantity of the solu
tion introduced. Fifth, the patients are required to lie in bed for a 
period of 18 hours after administration. 

In reference to the complication of the organs of special sense 
which have been reported, it would appear that in some instances 
these complications are simply reactions analagous to the Herx:
heimer reaction. The organisms being generally distributed, occur in 
these organs, and their destruction and the liberation of toxins 
incident thereto can set up a reactive inflammation which may cause 
the symptoms noted. Of course, arsenic itself, if absorbed in the cir
culation in common with quinine, salicylates, and other drugs, may 
cause hemorrhages into the internal ear, or at least considerable 
functional disturbance. No case of tinnitus aurium has been noted 
in this series. The optic nerve lesions reported were generally found 
to be the result of improper preparation of the drug (as in the cases 
in which methyl alcohol was used in its preparation) or it was found 
that the patient had previously taken a.toxyl or some similar prepa
ration of arsenic. Danger of embolism is a remote possibility. 

We regard marked arteriosclerosis, aneurism, or weak heart as 
the only contra.indications to the intravenous administration of 
"606." A cirrhotic liver of long standing, not syphilitic in origin, 
would probably suffer considerable irritation. The full ampule 
should not be given in less than 300 cubic centimeters of solution, 
and less than a full ampule is not considered an adult dose. In the 
very small or in children the dosage should be calculated by body 
weight. Good results are to be expected in all cases where a. positive 
diagnosis has been made, but "606" can not replace destroyed tissue 
and in giving a prognosis benefit can be assured only so far as there 
has been no destruction or degeneration of tissue. Gummatous 
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cases, if the gumma can not be excised, should be given heroic doses 
of mercury and potassium iodide coincidently with the administration 
of salvarsan, and especially for two weeks before the second adminis
tration. The reason for this is to get as much absorption as possible 
and thereby reestablish a normal circulation. It is impossible to 
assure any action on the treponema unless the blood stream reaches it. 
As to the question or advisability of giving a third dose in cases of 
recurrence there is probably no danger; in the cases in which it has 
·been done the healing was as prompt as before. It is possible that 
contin_ued repetition of the dosage would cause an arsenical degenera
tion of the liver and kidneys, and probably a primary optic atrophy. 

An ideal treatment would be this: In primary lesions thorough 
excision as soon as diagnosed, two intravenous administrations of 
salvarsan at intervals of IO days, followed by an active mercurial 
. treatment by injection or inunction for a period of 3 months. This 
would attack the infective agent from every standpoint. We are 
of opinion that there will be no recurrence in a primary case treated 
as above. In secondary and tertiary stages the treatment should 
be combined with mercury and potassium iodide. In the late mani
festations the results are as a rule not so striking as in the primary 
and secondary lesions. 

The treatment of syphilis with salvarsan is of a particular advan
tage in the service, either alone or in combination with mercurials. 
As mentioned in the previous article the great majority of cases of 
.syphilis seen in the service are primary and secondary. It is these 
very cases that can be returned to duty within an average time of 
three weeks with all lesions healed. Many are ready for duty within 
two weeks or less. In addition to clearing up the active lesions 
there is usually a rapid gain of weight, a great improvement in the 
general well-being, and in many cases a peculiar mental exhilaration 
the causative factor of which it is.impossible to determine. 

Our thanks are due to Asst. Surg. Luther Sheldon, jr., for his 
valuable assistance in the determination of the Wassermann reac
tion in these cases, and to Hospital Steward Saunders for his willing 
and intelligent assistance. 

THE •ENTAL EliJUNATION 01' l'D'l'Y :&ECBUITS WBO BECA•E INSANE 
SOON Al'TEB ENLIST~NT. 

By Passed Asst. Surg. HEBER BUTTS, United States Navy, 

It is a somewhat singular fact that until very recently the medical 
officers of the armies and navies of the world, in their examinations 
of recruits for enlistment, have paid little or no attention to the 
defects of the most important organ of · the body, the brain. The 
attitude of indifference heretofore manifested toward this important 
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problem, the solution of which is daily becoming more and more 
imperative, has been largely due to two facts: First, the impossibility 
of formulating a normal mental standard of examination by which 
all recruits may be measured; second, the lack of opportunities f«1r 
medical officers to acquire a knowledge of mental diseases and their 
manifestations. 

A defective mental make-up is not usually as easily recognized as 
an inguinal hernia or an ingrowing toenail. To ascertain the mental 
condition of any individual it is usually necessary to do something 
more than inspect, palpate, and measure his skull, or follow any other 
procedure prescribed for the physical examination of candidates for 
enlistment. At the present time it is at least impracticabl~. if not 
impossible, to measure mental capacity. A man may be a veritable 
Apollo Belvedere in point of physical perfect.ion and yet be men
tally defective. Every insane enlisted man from the Army, Navy, 
or Marine Corps proves this statement to a greater or lesser degree 
because he was required to pass the prescribed physical examination 
in order to enlist. 

A mentally defective individual is much more handicapped in the 
struggle for an existence than an individual who is physically defect
ive. This is even more true in the naval or in military service than 
it is in civilian life. An individual with a small hemia or a varicocele, 
with flat foot, cardiac disease, defective vision, color blindness, or 
who has almost any of the· physical defects which are causes for 
rejection of candidates for enlistment in the Navy or Marine C-0rps, 
may succeed in Jiving to a good old age, be self-supporting, acquire a 
competency, or even become famous, if naturally endowed with the 
requisite mental qualities and a sufficient amount of energy and incli
nation to work. A large part of the world's best work hll.S been 
done by individuals who, aside from the question of sex in the case 
of women, would undoubtedly ha,ve been reject~d for enlistment in 
the United States Navy on account of physical defects, if they had 
applied. But if an individual is mentally defective, his efficiency is 
generally almost, if not entirely, at an end, especially when he begins 
to fail to adapt himself to his environment. Then it is that the 
splendid physical ma.chine counts as tnuch for naught as would a 
splendid locomotive without an engineer and a track upon which to 
run. The brain, therefore, is the most important organ of the body 
and the one most difficult of examination, both on account of ana
tomical location and on account of the inapplicability of the ordi
nary modes of examination. 

In order to get a proper perspective of the mental capabilities of 
an individual it is necessary to take into account not only his imme
diate antecedents and, to a lesser degree, his collateral relations, but 
also a longitudinal section of his life. A cross-section of a cirrhotic 
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liver or a sarcoma will usually be sufficient for diagnosis, but a cro• 
section of a man's life history is seldom sufficient for a diagnosis of 
his mental condition. A longitudinal section of that life is necessary 

It is at least unlikely that desirable offspring will come from insane, 
epileptic, hysterical, neurusthenie, psychoneurotic, tuberculous, alco
holic or drug intoxicated parents. As a broad general principle "like 
usually produces like," though there are numerous exceptions which 
may be said to prove this rule. }fedical history furnishes numeroua 
examples of epileptic, insane, idiotic, or imbecilic children who have 
been born of alcoholic or drug intoxicated parents, while the exam
ples of really good physical and mental endowments from such ante. 
cedents are comparatively rare. Any life at any particular moment 
is the end result of two inescapahlc influences, heredity and environ. 
ment, which make that life what it is. General history furnishes 
many examples of individuals, who, through a happy combination 
of fortuitous circumstances and the possession of sufficient energy 
and ambition, hav.e risen above their environment and their fellows, 
and have made names and records which have lived after them. 
These are exceptions, however. In a general way, people are who.$ 
their environment makes them. The boy who lives in a Catohlio 
household or in a Catholic community usually becomes a Catholic; 
if he lives in China, he is very apt to wear a queue and adopt the 
tenets of Confucianism. 

In addition to his hereditary and environmental influences, each 
individual has personal life experiences which have a profound in
fluence upon his daily conduct. These personal life experiences are 
as varied as they are numerous. Deaths of friends and relatives, 
unfortunate love affairs, disappointments, hopes, blighted ambitions, 
flattered vanities, frights, fears, secrets, dreams, narrow escapes 
from accidents or death, defeats and victories, sexual and psychic 
traumas are all forms of these personal life experiences which are 
constellated, as it were, about the hereditary and environmental 
influences of each individual, making him what he is at any particu
lar moment. They really dictate his every act, his conduct, from 
day to day. These occurrences frequently change the entire course 
of a life, and one or more of them may make all the difference be.
tween success and failure in life. In other words, as Musser well 
puts it, certain psychoneurotic individuals "do not bear up in adver ... 
sity, and they lack the mental poise to withstand the temptations 
of prosperity." 1 It will thus be seen that the influences which make 
any individual's character are very complex and very numerous, and 
in order to rightly understand that individual's present conduct, 
and what he is apt to do or be in the future, it is necessary to know 

11. H. Musser's l'l'llCtical Treatise on Medlcal Diagnosis. 
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something, not only of his individual life experiences and the manner 
in which he has adapted himself to his environment in the past, 
but also something of his antecedents and their manner of living. 
. With a view to determine the practicability of giving each physically 
accepted candidate for enlistment in the Navy a mental examina
tion, and also with a view to determine some of the types of men 
who have been enlisted in the past, and who by reason of unsound 
mind have soon become incapable of adjusting themselves to the 
naval environment, I have made a study of the life histories of 50 
eases of insanity occurring in enlisted men. These cases were selected 
from about 300 cases of insanity from the Navy and Marine Corps 
who received treatment at the Government Hospital for the Insane, 
during some portion of the calendar year 1910. For obvious reasons, 
only those cases have been selected which were accessible, and men
tally capable of giving a history of themselves and cooperating with 
the examiner. The results are shown in the IO-column table which 
follows. The insanity in all but 1 of these 50 cases became manifest 
during the first enlistments of the men affected, some of them within 
•very few days after enlistment. The one exception, No. 38 of the 
tieries, had served two full enlistments. He then remained out of 
the service for nearly four years, leading the nomadic life of a ''hobo," 
a devout worshipper at the shrines of Venus and Bacchus, beating 
his way from one place to another on the railroads, and cherishing 
insane delusions whose origin long antedated his last enlistment. 
He admitted that he enlisted in the Navy after a long period of idle-
11ess and debauchery because he could find nothing else to do. It is 
somewhat remarkable that this insane man succeeded in remaining 
in the service a little more than 13 months in the capacity of ship's 
eook, before his failure to adapt himself to his surroundings in the 
Navy made it necessary to transfer him to an institution for the 
insane. 

As this table is designed to show so nearly as possible the defective 
mental condition of the men at the time of enlistment, and not the 
result of syphilis or alcoholic habits acquired after enlistment, no 
•ase of general paresis or chronic alcoholic psychosis has been in
eluded in the table. Most of the cases are dementia prrecox, though 
2 imbeciles, 1 psychic epileptic, and 5 cases of manic-depressive in
sanity are included. The age limitations of these 50 cases vary from 
?6 years to 38 years, the average age being 23.72 years. Mental dis
erder became manifest in 5 of these cases within less than 15 days 
after enlistment. It became manifest in 8 cases within less than 4 
J1DOnths after enlistment; in 9 cases, within less than 8 months after 
.ruistment; in 6 cases, within 1 year after enlistment; and it became 
manifest in the remainder of the 50 cases after 1 year of the enlis~ 
ment had been served. 
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A large percentage of these cases belong to the riffraff of the country, 
and "from unfavorable surroundings prior to enlistment, and a bad 
hocedity, they have had little or no chance in the struggle for social 
survival." Many of them were, prior to enlistment, "poorly born, 
poorly bred, poorly nourished, poorly clothed, mere social flotsam 
and jetsam of the human tide, and hardly likely to do much in life 
except propagate their kind." The most casual examination into 
the family and personal histories of a large percentage of these men 
should convince anyone of the unlikelihood of their being desirable 
men for the service. As stated in the column of "Remarks," many 
of these men were undoubtedly insane at the time of their enlistment; 
other psychopathic, constitutionally inferior individuals needed only 
the change from a civilian to a naval or military environment, with 
its accompanying discipline and unquestioning obedience of orders, 
to push them over, so to speak, the ill-defined border line separating 
the sane from the insane and causing them to be classed with the 
latter. A large percentage of these men had all their lives been used 
to a happy-go-lucky, devil-may-care existence, and they enlisted in 
the Navy or Marine Corps for a period of four years at the suggestion 
of a friend ( 1) or because they were out of work and "could not find 
anything else to do," or in a sudden burst of patriotism ( ~) in time of 
peace. Others frankly admit that they enlisted in the service on the 
impulse of the moment merely for "a trip around the world," or "to 
see what it was like," or "to get an easy job." 

The family and personal history and the "General observations" 
of these 50 individuals are necessarily much abbreviated on account 
of lack of space, but an ~ttempt has been made to give a few of the 
salient derogatory features in their lives which furnish contributory 
evidence of undesirability for the service from a mental viewpoint. 
The scheme of examination used for the collection of the facts pre
sented in the table is described in the January, 1911, issue of the 
Naval Medical Bulletin. There are only 5 or 6 individuals in this 
list of 50 recruits whose physical defects are of such importance as to 
warrant their rejection for enlistment. The defective mentality is so 
apparent in the faces of many of them, however, that a mere glance 
should have been sufficient for decision as to their undesirability. 

Where possible an endeavor has been made to give a very brief 
description of the habits of the insane enlisted men before they entered 
the service. There is no more important factor to be taken into con
sideration in the determination of the personal equation of men than 
their habits. A mental defective is frequently a moral defective, and 
vice versa. It is a profitless and almost hopeless task for the Govern
ment to attempt to break pernicious habits which may have begun $<> 
form in early childhood or infancy. The enlistment of chronic 
alcoholics, morphine and cocaine habitu6s, vagrants and profes-

Dig1tized by Google 



300 

sional "hoboes," masturbators, sodomists, sexual perverts, cantanker
ous individuals, "shut-in" characters, "day dreamers," liars, thieves, 
would-be suicides, former inmates of reform schools, penitentiaries, 
workhouses, and insane asylums, gamblers and stock-market "plung
ers" can hardly reflect credit on recruiting officers or the service, yet 
the table contains one or more representatives of each of these types 
of undesirable recruits. These are the individuals who are not only 
very poor types of enlisted men from the standpoint of efficiency, but 
they form a very large percentage of the courts-martial in the naval 
service because of their inefliciency, immoral habits, and inability or 
failure to adapt themselves to the naval environment. There are 
four general court-martial prisoners to be found in the list. :Many 
more of the cases listed in the table would have been court-martial 
prisoners but for the fact that their defective mental condition was 
recognized before they received sentence for offenses which they had 
committed. As a result, the court-martial charges and specifications 
were withdrawn and the patient committed to an insane asylum 
instead of a naval prison. In either event, however, the Government 
has forced upon it the necessity of caring for the defective enlisted 
men for a longer or shorter period, in some cases for the remainder 
of their lives, without any return in service. 

It is absolutely idle and unreasonable to believe that any man will 
suddenly change his immoral or pernicious habits immediately after 
his entry into the naval service. The only solution of the problem 
is to devote more time to inquiry into the past history of candidates 
for enlistment. Failure to do so means the acquisition by the Navy 
and Marine C-0rps of worthless recruits, whe tend to demoralize the 
service, cre~te scandals, become general court-martial prisoners, and 
candidates for insane asylums. 
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lllltlals. 

-----

I, A. C. Y •.•. 

2, H. 0 ... . .. . 

3, S. L. L .•... 

4, F. S ••...... 

AKe. 
(yrs) 

--

16 

17 

33 

22 

Ranlcor 
rate. 

Private, U. 
S. Marine 
Corps. 

Apprentice 
seaman, 

U.S. Navy. 

Private, U. 
S. Marine 
Corps. 

Private, U. 
S. Marine 
Co r p • 
(genera 
court
mart Jal 
prisoner). 

Enlisted. Became Dlapoela.1 Insane. 
___ I· 

Nov. 20, 1909 June 16. 19!0 Dementta J 
prmcox. 

Family history. 

Almost negative; Jl81'· 
en ts divorced; lather 
IO ye.ars older than 
mother. 

Personal history. 
--1 
I 

General observations. 

A !ways been "nervous" nnd I 
seclusi\·e; not popular at 
school; has been a 
"drramer" and suhjN't 
to periods or depre;;sion 

Ha.. multiple stigmata of de
i:enemcy; is very timid in 
manner and blushe.s eas-

. ily; has delusions of per· 
secu tlon whose o~ln an
troate enlistment; IB very 
emotional. 

and melancholy; enlisted 
to J:!'t away fro"nt enemies 
and bec&U.<;(' " tin><! of life 
on outsid(I:" rno..qturl>a
tor since 12 •ears old. 

June 1,1910 I June 8.19!0 l ... do . .•... I Family Russian Jews; ! Was a months rerovering . 
father neura.•thenic. 1 from diphthrria; conduct I 

lmd at S(.'hool; w~ <"Om
mittro bv father to reform 

Verv emotional and irritabll': 
takes very little int Nest in 
relotins: hllS typical head 
and fBN' or a dei:cnerat<> 
with multiph• stigmata or 
degenera<·y: psychopathic 
individual. 

July 31, 1909 

Dec. 6, 190i 

Apr. 22, 1910 Manic-de-rressive 
n san

ity. 

May 13, 1910 i Dementra 
pr9'COX. 

school aS •' inrorri)?'ihh,'' I 
ju~t prior to enlistmm1t in 
:\avy: enlisted to 0 kr.ep 
out or trouble and i:et trip 
around t.lu11 world." 

NeJ!Stlve, except for I Syphilis 12 Years ago; <I•· 
statement or patient ' " 'rte<I wife bemu"" or inll· 
that lamJly is of : 1h•lity: <lischargt'<I from 
"nervous tempera· ' quarterma.,ter'• Depart- ' 
ment.'' ment., Army, b(lc"au..">l' or 

•' inrompetrncy and unrf\-
1 i ab i Ii t y;" masturbator 
when young; has pcr·secu
torv drltL.;;ions whos<• ori-

Mother and s ls t er 

;~·i~~b1~~~~~~ li~~I~ 
thing ~-ares ihem; " 
5 maternal aunts 
and 2 <"OtL•ins died of 
tuberculosis. 

J?in· antedate enlistment. 
Typhoid !Her at 15: sick II ; 
month~. d('lirious most. or 
timt•: head injury when 
I~. unl'onscious 24 hours, 
no o(X'mlion; m B s t u r -
bated at 10; hi.•tory Of SOX· 
ual ext('>;SE>S; de.sertoo from 
Army after 30 days' serv· , 
ic·e: enlisted in Marine I 
Corps "to !(Ct treatnwnt 
!or rheumatism." 

Is very r1tot L•tic• and ha.. ex· 
~i:emted ideas of family 
nnportanre: u1oes much 
slang and ha.. many silly 
mnnn(•rism.s: has head and 
fa<'e ol a de~eneratc. 

llils "wanderlust:'' hM 
never remained in one po
sit ion Ion!(: \·ery irritable 
and ea.•ily angNed: skin of 
very fine texture and com
plexion very lair; h8.'I mu!· 
tiple stigmata ol degen
crucy. 

Remarks. 

Very probably 
insane at 
time ol en
listment. 

Do. 

Do. 

pfu~~~~~~/_C 

~ 
0 
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No. and I Age.I Rank or I Enlisted. 
Initials. (yrs) I rate. 
__ l_I_ - ----

s, w. s . .. . ... I 21 
1 

I 
I 
I 
I 

Private, U. 
s. Marine 
CorJl8. 

May 9,1909 

i I 
6, T. E. C. •• . . 22 i · . . .do .. ... . . I Dec. 20. 1907 

I , 
I 
I 
I 
I 
I 

7,W. L. R . . . 21 ... . do . . .. . . . 
1 

Aug. 13. 1909 

I 

8, J. L. K •.• . .' 33 I. ... . do •... •.. I Jan. 14. lOOtl 

I 
9, 1. E . R •••• . j 21 C-Oal Jl8Mer, j Nov. 1, 1905 

U.S.Navy. 

General observations. Remarks. =~ I D~~~sJ _ F~y ~sro_ry~ L Personal hlsoory. 

May 17,1910 I Dementia I Mother hysterical and I Ycry "puny" when young; 

- - --------1·-- - - - -

prieoox. has lrequent attacks ' """ ,;cveml months recov
or migrnin<"-m<"lao- 1 rrin~ from" mumps;,, was ' 
cholic at times; 5 ! alwnys "bashful in pms
sistent have "weak 1 enrc of girls;" patronizes 
eyoo:" 1 brother and I prostitutes "re~larlv;" 
1 sister "sickly." ha.. hnd gonorrhea; ha.• 

Has typiral head and lace of 
a degenerate with multi· 
pie st il(lnata of degener
acy; enlisted in Marino 
C-0rp.• "to kNlp out ol 
!.rouble and in order to 
qualily- as world's cham
pion priic fighter." 1 been involved in frequent 

I quaruls; has alway• been 
seclu~ivc; tmys he is "im- ' 

! pul~in'-" 
Mav 24.19101 . . . do .... . . Maternal 1?rand - llnd"bronchitis"lor3or4 

. • m 0th er died 0 r yeam when quite youn~; 
Is dull. stupid, anti rather 

:!,0~~~~?;~~ ~r~f::~~e:bl: 

Nov. 13,19091 .. . do ... .. . . 

" somP n<"n·ous trou- 1 drlirious during an attack 

I hJr; " fat.hf' r died Of I Of "pnl'UffiOiliR, 11 Sfld a.f-' 
diahetPs; "wa.c;; Bl- i ter rerovery '''OUJd fre-

l ways nervous: " mo- qucntl~ .. "wander ofJ for 3 1 

ther has ncurn. l~ia 
1
1 or 4 dnys and not know 1 

an<I " dizzv sl)l'lls:" when to come baC'k; '' 
1 brother died of tu- chronic alcoholic since I 
bm·ulo• is; I brother [ Quite young, lrequently I 
"sirkl\-: " 1 •ister drunk; masturbntor; !re· 
"nervOu~ : " 2 pater- · quentsexualexce.sses: gon-1 
nal cousins insane. I orrbea at 17; bas "always I 

been bashful and ner
vou..~: '' was "backward" 

answers to questions; has 
flat root and multiple stii:· 
mata of degeneracy; has 
never had any defuiite ob
ject in life and is without 
ambition; be is a wan
derer. 

I at school. I 
Maternal grandfather "Diarrhea" from l'CCOnd oo 'i Laughs in a silly manner 

committed mticide: twcllth yea.r or e.ge; gonor- when answering serioua 
mother "high-etru11g rhea at 20; made poor qur,stions, and attention is 
and Q u I ck t em- I prowess at ochool, was 1 difficult to l?Bin and still 
pered;" an Infant "held back" twice; en .. 

1 

more difficult to keep: in· 
brother died of con- listed in Marino Corps in different to, and tnkes 
vulslons. order w "get trip a.round very little interest In, sur· 

tho world;" was very slow roundlngs. 
in learning to walk and 
talk as n child. 

Aug. 14.1908 l .... do ...... .. J Father mftered with Rnd an attack resembling Haamultlplestlgmataofde-
"nervous break· 1 epilepsy when a ehjJd; f[ellera.cy; very stupid and 
down; " rather aloo- ' 11onorrhPa when young; doll; frequently slDlles In 
holic; mother in· I also "thinks" he hlid aslllymannerwltbootad· 
sane. syphlli!, not sure; is on- equate cawie; nervous and 

nble to 11ive n good account eomowhat oooatralned In 

Feb. 10, 1909 1 ••• do ••••• .. I A paternal oousln be
came lnAAne "trvlnlt 
oo In vent perpetual 

or hlmoelf. 1 manner: bu far-eny look . 
"Did not roro much for I I1dullandatupldln1p~· 

..cbool," amt w03 lro· anoe, and baa mttltlplo 
qucntly "blllou' nnd 1Ugmataofdepo81'11ll7; 11 

Paycbopathlo 
Individual . 

Do. 

Constitut.lonal· 
ly inferior. 

Do. 

Do • 
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motion," Q.Ild com· 
mittoo suicide; ra
ther is a chronic al
coholic; pater aal 
grandfather died of 
apoplexy. 

\O,C. M.R •• .. 22 I. . .. . do . . ... .. I Aug. 13, 1908 Sept. H, 1909 j .. • do .. •. •.. j Father ls a chronic Bl· 
cohollc. 

II, E . M. H ••• I 22 I Shlp'soook, I July 13, 1910 I Sept. 2", 1910 
U.S.Navy. 

12, E. R. .. .. 2-1 Coal passer. Feb. 16, 1909 I Sept. 27, 1909 
TJ.8.Navy. 

Psychic 
epileptic. 

DemPntia 
Pl'IP<'OX. 

Father chronic alco
holic, had delirium 
trcmens; mother has 
para! ysis of Mt leg; 
I sister hysterical; 
1 sister died of tu
bereulosls; maternal 
uncle insane; an epi· 
leptlc cousin shot 
himself. 

Father is a chronic 
alcoholic; mother is 
'' very nervous." 

dopy;" made poor prog
reB11 at school, 4 years get· 
ting through first and sec
ond grades; about 1 year 
prior to enlistment in 
~avy be attempted to 
drown himself; masturba
tor; chews tobacco exces-

~1,~rinhro~bt~1f~:e! 
tion. 

Had "mahuia" when 19 
years old; is a chronic al
coholic, and regularly 
H g<><"s on a spree about 
once a month ;" prior to 
enli•tmcnt in Navy was 
three times a patient in in· 
sane a.•yiums; ha.• always 
bl'cn regarded as '' eccen· 
trir;" mlisted in Navy 
"for a trip around the 
world. •' 

u~ear}y died Of Jnf'tnbffiD• 
ous c"roup" at 4 yrars: t v· 
phoid fewr at I~ ; small· 
pox Ill 21; ~onorrhea at 
22; lwi;:an morphine habit 
when 21, also toharro; harl 
epileptic fits helwE't'n 10 
anrl 12: has bet'll "dnmk 
at least 100 times. drunk 
sometimrs 2 or 3 weeks;" 
noor pro~res.• at school, 
l•pJayed hookcy" a ~reat 
deal, and frequently en
i;:a~ed in quarrels ; was pa
tient In insane asvium 3 
times prior to enlistment 
in Navy . 

Gonorrhea when 19, eon tin· 
ued 3 years: expelled from 
school for misconduct: fre
quently played "hookey"; 
made very poor progress 
at school : worked about I 
year after leaving school; 
then hegnn the life of a 
"hoho "; Is afflicted with 
wanderlust: life has been a 
career of failures: aJQOhoiic 
and. muturbator, 

quite undeve oped! or 11110: 
is ner\'OUB and awkward; 
laugh., In a silly manner; 
gives eareices answers to 
serious questions, and eyes 
have a gle.ssy stare. 

1Ias multiple stigmata of de
generacy, both jaws very 
narrow, and {J'!late poorlr 
formed; is without ambi
tion, and never takes 
much interest in any
thing; reasoning is very 
superficial and judgment 
is poor. 

Has a fair degree of lntelll
J(ence but has no ambition, 
no definite aim in life: has 
"bummed around the 
eountry'' and "bent" his 
way on railroads for past S 
years: has a poor sense of 
morality; easily becomes 
dissatisfied with any em· 
ployment, and is very ir
ritable at times, "!(els mad 
easilv;" ls very little in
terested in what goes on 
about him. 

Facial e:q>resslon verv 
stupid and dull: takes very 
little interest in his sur
roundings and can not 
give a motive for a good 
many of his Bl'tlons; Is 
without ambition and ad· 
mlts he has always "tried 
to get along without work· 
Ing very much;" has mul· 
tlple stlglnata of degeoer
ICF• 

Predjsposed to 
Insanity at 
time of en
listment. 

Constitutional
ly inferior. 

C.onstitutlonal
ly inferior, 
and typical 
tramp. 
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No. and 
Initials. 

·1 
Aiie. 
(yrs) 

Rank or 
rate. Enlisted. Became 

Insane. 

1 
, Diagnosis. I 
' ' 

Family history. 

-------~------• I _____ _ _ 

l~.s. R ... - .. 1 2-1 i Ordinary I May 8,1900: June 8,1907 1 Dementia 1 Father Is a chronic 
pl'lllCOx. I alcoholic, mother Is 

14, T. R--··· 

15, F. G .. _. 

16, F.. J. L •. __ 

17, F.C. W •.. 

I seaman, 
U. 8. Na-

1 vy. 

211 1 Fireman, 2d 
class, U. 
8 . Navy. 

i 
28 

I 

I 

J 

Private, u. I 
S. Marine 
Corps1 
(general I 
rourt· 
martial I 
prisoner.) I 

I 

I 

Seaman, u. I S. Navy. 

Nov. 12, 1908 Sept. 

May 9,1907

1 

May 

Xov. 1,1900 July 

I "very nervous." i 

2,1909 __ do .. -... 
1
NeKati\•e, as obtained 

from patient. 

I 
2-1,1910 .. do._ ... 1 

I 

6,1910 i ..• dO·-··-· 

Yatemal grandfathn 
dird of apoplexy; 
mnt<>rnal aunt ant1 
mother an• in~1uw: I 
h (Qt he T H (l>t_>)J}e
flliJldf'll; '' l sish•r 
died or ' ' mrntul nwl
anl'holia; '' 2 matf!T- 1 
nal unrles were <>on
sideroo ·•mentally f 
unbalanced." 

~foth<•r nnd fatlll'r 
lioth a Ir oho I i c·; 
m o l h er d i e d of 1 

"somC' nrrvous clis- 1 
easf': " l sistPr very 
•• nrrvous:" 1 ~istrr 

tir~s~~~:ul},t~~~~t}t>s~ri I 
ha.-r fits at nl~ht;" 
I sister sexunl per· I 
vert and •• conslrl
ercd rrazy:" o. pa
ternal uncle was 
"born deaf and 
dumb." 

23 Shipwright, Jan. 9,1908 July 26, lllOll Manlr-de- Father eommlt!OO sul· 
clde am1 was "men· 
tally umettled; " sis
ter died of "aplnll 

U. 8. Na
vy. f::!I~~ 

tty. 

Personal history. 

Suffered with 11 ear disrsse" 
for several veurs wh('D 
young; ll.dn1its bolng 
n drunk B ~ood many 
ti mes,'' and h u vi n g 
11 b11mmcd'' his wo.y on 
milroads for several years. 

Kirked hy horse when 4 
yr.ars oht, skull frac.:tured, 
and pi<"<'e of I.Jone remon~d, 
in hod 3 weeks; cx<>essive 
mn.sturl.Jator since young 
bov· j:Onorrheu 5 times· 
wtis'3 times a patient inn~ 
insane o.sylum prior to 
rnlistnll'nt. 

Jlarl cpilcpticeonv-ulsions as 
u. <·hilct; <'hronir- alroholic 
anrl masturhator sim·P iii 
years old; hns hcen dnmk 
mlllly tinws; had '• mrntal 
llr('akdown '' at 1~ , wor
ried ahout gPnllo--urinnry 
organs; dummy at school; 
w1\S patl~nt in insane n.•y· 
lum prior to enlistment; 
·Jeserted 4 days aft-0r en
listment. 

11 ead was •• tapped " when 4 
or 5 years old; has unusu
ally large head; gonorrhea I 
at :20; has heeri "drunk 
many times since 15 years 
old; In .lall once whll• 
dnmk;" had "ftta" when 
small, usually at night, 
and frequently nightmare; 
made poor ProfmlllS at 
school, "was kept back 
once In a whUe; " career of 
fallllftll. 

"Never rared much for edu· 
cation." llnd made poor 
proJ!t'eSS at school; has 
worked at ''many differ· 

-i 

General observations. I Remarks. 

---1--
ls unnble to give a i:ood BC· 1 Constitutional· 

couut of himself: Is stupid I ly Inferior, 
and dull in appcaranro; is a and typical 
mnsturhator; frequently tramp. 
laughs In silly way; an-
swers questions carelessly. , 

Has very dl'fe<"t!ve intellect, '1 Hl~h-grade Im· 
hut well-developed body; bt~.·ile. 
is c·hil<lish 11nd bas per-
petual silly ~'?in on fB(·c; 
bas no ides o! fOS{>Onsihil· 
ity and wilt behen al-
most anything told him. 

Is 1·cry timid and con- I 
struirwd in manner, but 
vt>rv L'i r(·umstantial in 
l'on\·prsatlon: is ntflil'ted 
with wwtdcrlust, and his 
life h11s Liem n career of 
£uil11rl"s. 

Proh11lily in· 
sanL• ut t lme 
or cnllst
nwn t, a.~ ori
J,?in of insan" 
idca.'4 tUJtt~ 
dates enlist
ment. 

Sad-fnc·r1l v01mg man: mcm· Cong e nltallv 
orr \'l'r); poor; is very stu· dcfl'<'th·e In· 
liid aml dull; takes very dlvldual. 
lttfo interP~t in what is 
~olnJ: on ;n the world; has 
multiple stigmata of de- I 
~mwl'llC'y, including ma- 1 

c·r0<·<'plrnlic skull; l:ivcs 
history of sexual exc·e""'-'; I 
is uvrr c·redultms. 1 

I 
Is morbidly shy and Intro

spective; Is fond of uslni: 
h l11h-soundlng·phrases but 
mispronounces some of his , 

Constitutional· 

l~d.~rJ~~l~e 

~ 
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18, E.1. R •••• 

19,T .• >. . C . . . 

20,W. T . B .. 

21,C. 0.C .. .. 

21 Appientlce 
seaman, 
U. 8. Na
vy. 

.\ug. 17, 1909 I Sept. 8, 1909 I Dementia 
pnooox. 

2S I Bo 11 e r-1Sept.14,1908 I Mar. 13,1909 l . .. do .. .. . . 
maker, U. 
8. Navy. 

21 Private, U. 
S. Marine 
Corps. 

Feb. 26, 1907 I Mar. 1,1907 1 .. . do .. ... . 
1 

30 I C-08! passer, I Dec. 11,1907 I Jan. 29.1908 
U.S.Navy. 

1m1>ec111ty I 

meningitis;" mater
nal aunt and daugh· 
ter "considered pe
culinr;" "the whole 
family are nervous 
and irritable." 

2 aunts "sutTeroo with 
nervous trouble;" 
father "vcrv nerv
ous some tiffics.'• 

Father died of "some 
lung trouble:" 1 
brother uses alcohol 
to exross. 

Father alcoholic; 1 sis
ter died of" dropsy" 
when 8 years old ; 
mother had children 
by 3 husbands. and 
patient Is second 
husband's child. 

Father "queer" for 
several years and 
probably Insane; 
also rhronic nlro
holic: paternal uncle 
died insane: mother 
suffered greatly with 
Indigestion, an d 
"worried a great 
deal." 

ant Jobi and changed em· 
ployers often; " bas fre
quently been engaged in 
quarrels. 

Was" always shy" and liked 
to be by himself; quit farm 
life because he "was tired 
of getting up early In the 
morning;" g+'ts "tired" 
very easify; enlisted In 
Navy because he " could 
not find anything else to 
do." 

"Tended bar" !or 7 months 
In Brooklyn, and has used 
alcohol to excess sinre U! 
years old ; has had gonor
rhea. 

Typhoid fo\•er at 8; has b!'i1n 
on severn! s!~oh.:>lic 
"sproe.s;'' has masturhatc<l 
sinre an early age; has had 
gonorrhea; has always 
"tired" very easily at any 
work, and was once dis
rhari:ed for inefllriency; 
admits bestiality on sev· 
era! orrasion~; also sod· 
omy; has ubumrne.d" his 
way on railroads "several 
times for fun.' ' 

Was nl ways considered a 
"dummy,': and very dolia 
<'Ste as a child ; did not get 
on well at school; "was 
lovcskk most or the time, .. 
nnd " wns kept be.ck once;" 
left school oll<'C liecnuse he 
i:ot In to t ron hie on 8('

<'0Unt of theft; has masttlr· 
hated and committed acts 
of bestiality slnee H ; has 
been discharged many 
times from employment; 
career of failures . 

ml:iapplied words; is a 
dreamer and claims to 
have Inventive ideas; ad· 
mils several times having 
contemplated suicide. 

Is stupid and dull; emotion
ally mdifferent: cerebration 
very slow; makes sllly re
marks at times and then 
laughs at them; Is indilfM· 
ent to surroundln1ts and 
haa dull facial expression. 

Is unable to give a !!OOd 8C· 
count of himsell: memory 
poor as to work done b6' 
fore •nlistment; has no 
ambition and ts non
committul; is dull and 
docs not take a prop<'r in
terest in surroundinl(S. 

ls a sexual pervert and sim
ple-minded; bas v8Cant 
facial expression and stu
pid m!lnner; frequently 
laui:hs in silly manner 
without ca.use; is nervous 
and timid: bas multiple 
stigmata or degeneracy. 

Is not !rank, is emotionally 
ind11Yercnt . and has a \'ery 
awkward mrurner: is very 
feeble-minded, and ";[i 
believe almost anything 
t<>ld him; has multiple 
s tigmata or clej!enerncy; ls 
very easily irritated and 
admits being frequently 
inrnl\'ed in quarrels; has 
never found work whlcli 
suited him. 

Constitution· 
ally inferior. 

p~~d~~ld~~t 

Insane at time 
of enltstment. 

lmbeclle when 
enlisted. 

8 
~' 
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General observations. Remarks. 

22, F.W . .. .. . 

fn~ii!fs~ :<~i R~_or i Enlisted. I = Dlagnosls.1 Famll~I~:; -!--- ~ersonalhlstory. 
:;; 0 rd I~ a rJ i Nov. 16, 190811 May ll, 1910 Dement:! Nothing known by I Made poor progress at school ~ nervO:-In manner, and ·1 C-0nstltutlonal· 

seaman, .
1 

prrecox. patient about par- and " played hookey" a seldom looks one squarely ly Inferior. 
S. Navy. I ents and ancestry, ns great deal; did not rare for in the face when talking: 

he spent early years S<'hool: early be<'llJlle af- has great credulity, and 
In an orphanage, and fllcted with wanderlust; wiU believe almost any-
has never been told discharged several tlmes thing told him: admits 
about his parents. from employment; has ha,-ing several times con-

been arrested for theft: tmn plated suicide; has mi-
twice In reform school crocephaUc skull. 
prior to enlistment: has 
beat his way on railroads 

23,F.V.H .. . i 32 
I 

Fireman, u. I Aug. 251906 
S. Navy 
(general 
court-mar· I 

I I several time.•. 
While a de- I ... do.... .. Paternal grandmother Has Indulged excessively In Has a rather v3"ant facial 

serter. 
1 

was Insane; father ls I the use or alcohol since 15 expression, and Is unable 
a ehronlc alcoholic; years old, spends all his to give a good aecount of 
mother has Chronic I money for Whisky, aDd himself; reasoning 11.nd 

I 
I 

24, H. A. F. 

25, A. S .. .... 

28, P. T. B ... 

21 

dner). 
tlal prls-

1 

Apprentl ce I Aug. 29, 1910 
seaman, 
U.S.Navy. 

headaches and "ncu- J been drunk many tln1es; judgment are very shal· 
ralgla;" 3 uncles are tried opium pipe once; has ow; is seclusive and does 
chronic alcoholics. I had a career of failures; not take a proper degree 

been discharged many or Interest In his surround-
tlmes; has contemplated lngs. 
suicide. 

Aug. :JO, 1910 1- .• do ...•.. 1 Maternal grandmother Mnsturbator; alcoholi<'--has Very dull and stupid; mem-
dled Insane: both frequently been drunk; ory poor, and Is unable to 
father and mother made very poor progress glveagoodaccountofhlm-
aleohollc; mother at school, never cared for self; mterocephallc skull; 
died of cirrhosis or school: enlisted In Navy to thought very shallow; un-
llver. get "trip around the developed for age; childish. 

23 I Coal passer, I Mar. 10, 1908 I Sept., 
U.S.Navy 
(colored). 

world." 
1909 I. .• do.. . .. Father a coho 11 c ; Typhoid fever and pneumo- Memory poor; can not l(ive 

mother has had nla at 19; sick 2 months; a good account of himself· 
chronic headaches delirious most of time; stupid; voice very low and 
for several years. gonorrhea at 18; mastur- Indistinct; reasoning de-

bator since 15j ran away feetlve; has difficulty In 
from home wnen 13; en- grasping meaning of ques-
Jisted In Navy "to - the tlons; emotionally IDdlf· 
world.'' · ferent; forehead low; skull 

29 I 8. F., 2d I June 25,19091 Oct. 29,19091 Manlc-d&-1 Negative; patient ls of I Masturbator; gonorrhea 
class, U. presslve li1ah parentage. at 23; "hM always been 
8. Navy. Ins an· nervous." 

lty. 

mlcrooephallc; neck short 
and thick. 

Patient la an accompllahed 
liar, and not much i'ellance 
can be put In statements; 
constralnede In JD1DJ1er; 
emotional; memory poor; 
not frank. L. 

Psychopathic 
Individual. 

Congenitally de· 
fectlve; In
sane when 
enlisted. 

C-0nstltutlonal· 
ly Inferior. 

P~~~~~~~~.lo 

(.I) 

g 
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'¥1, C. L • • . . .-. 

28, N. B • . . ..• 

29, c. c ...... . 

30, 1. 8 . . • . . . 

18 1 Seaman, 
u.s. Navy 
(general 
court-mar· 
tlal pris
oner). 

Nov. 7, 1905 Dec. 

18 I Ordinary I Aug. 2,1009 I May, 
seaman, ' 
U.S.Navy. 

prmcox. , Is "unbalanced" 
ll , 1909 1 Dementia I Maternal ~dfather 

I (mentally); paternal 
grnndfatl1er alcohol· 
le; father alcoholic 
and died of tubercu· 
losis, was once in re-
form srbool as In
mate; l maternal 
ntin t Insane; I ma
ternal nun t has 
''some nervous trou
ble. '' 

1910 I .. . do . .. . . . I Negative as given by 
patient. 

was "weak In the back" as I Undeveloped for age; simple / Probably In· 
child. and had "crops of ,. rntndcd; vnmnt facial ex- sane at time 
bolls" every year for 10 ' presslon; emotionally lo· of en I ls t-
year.;; "was sickly" in in- j dit!erent; has no loteresl I ment. 
fancy and childhood; mas- lo world at lar1te; has do- 1 
turb11tlon since 14; oleo- I lusions concerning peoplo 
hollc, bas been drunk . and mets whose orlglo an-
mnny times; failed to keep tedntcs enlistment; admits 
up with his class twlre at ba\inl? contemplated sul-
school: as a boy, used to cide; judgment poor; en· 
have "sinklnl( spells," and listed In Navy because 
mother would find hlm "tired of doing nothing." 
trying to cllm b up walls or 
his room at night; som-
nambulist. 

"Very mischievous at Very credulous; undeveJ. I Constltutlonal-
school;" did not care for 

1
. oped for ai:o; )lenltal or- I ly Inferior. 

srhool; left school to sell J?aDS are relatively too 
papers against father's ' lar!(e; nervous In manner 
wbh; had never been 20 1 and shirts about uneasily 
miles lrom home prior to in chair; ls easily emhar-
enlistment; lied about ago I rnssed, and seldom looks 
when he enlisted. one squarely in the race 

while talking; poor mem
ory. 

30 I Private, U . I July 
S. Marine 
Corps. 

8, 1909 I Aug. 23, 1909 1 . . • do . . .. • . 1 A maternal cousin Is 
ln.'l&ne; a sister bas 
never been strong. 

When 8 years old fell on his 
head nod was unconscious 
for 5 days; gonorrhea 3 
times prior to enlistment; 

Uses a good many high- / Psychopath I c 
sounding w o r d s an d lndlvldual. 
phrases, the melllling of 
whlrh he i• ignorant; mis-

21 Electrician. I Apr. 
3d class. 
U.S. Na,·y. , 

I 

1, 1908 I Oct. , 
I 
I 
I 
I 

1910 

sexual ext'CSOOS at irreirnlar 
Intervals; masturbation at 
13; drunk on alcoholic liq· 
uors "about 20 times in 
bls tile;" tile a career of 
failures; bas lost health, 
monev, and ambition as 
speculator and "plungPr" 
in stock market; Pnlisted 
In Marine Corps because 
could not find anything 
else to do "and just to 
to change his luck. • 

Manic-de- I Mother hysterical .and J Weighed 14t pounds when 
pressive probably ofapsycho-. born; has always been 
1nsan- pathlcmake-up. has "erratic;" masturbator 
itv. chronic headaches; since 12; nevPr cared for 

· "entire family mu- books and "was always 
sical and artistic." playing pranks at school;" 

says he has always been 
"Impulsive and does 
things without thinking." 

pronounces a good many 
words; has complacent air; 
muscles of mouth fre-
quently twitch Involun-
tarily; has multiple stig-
mata of dei:enemcy, In-
cluding low forehead; fr&-
quently laughs In silly 
manner without cause; 
gait is slouchy. 

ls very tallcatlve and boast
ful ; has e•aggerated Ideas 
or bis abilities and Impor
tance; bas low sense of 
morality; skull macroce
phallc ID type; has mltral 
systolic murmur. 

Do. 

• 

:,.; 
0 
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No. and I Age.[ Rank or 

__ 1n1_t_1a_1s_._ l <_yrs_}j__ra~- _ __ __ -·· 

31, E . E. v •.. J 1s I Seaman. u . I Oct. 29, 1907 

Enlisted. 

I 8. Navy. 

I I 

I 

I 
32, E. J. T •.. ·i 22 

I 

Private, U. Sept. 
S. Marine 
Corps. 

7, 1909 

General observations. 

I 

= ! D-·~ I ... -·: ..... ,,~ I ·~··"""" 
June 22.1909 I Dementia I Mother died o! cancer; I \Yas expelled from public 

prrecox. lather has "always school "!or bad behavior;" 
had poor eyesight." used to tear up his and 

others• sehoolbooks; very 
backward nt school; hns 1 

lre9uently been drunk; , 
enlisted 10 Na,·y against I 
ad\'icc of father"' to make , 
mnn or hlm""U nnd get i 
trip around the world." 1 

' ls very childish in appelll'- 1 

' anre and undeveloped for I' 

years; quite simple mind· 
ed; lacks detennlnntion ' 
and will power; superficial I 
thinker; lied about nge , 
when enlisted; is CJ.Oil<' lg- I 
norant, nod wrltmg and i 
spelling are very poor, 
though he clhlms to have 1 

gone through common I 
scbool; is irresponsible. 

Sept. 28, 1910 I· .... do ..... Mother Is "very ex· ' 
citable and hasnen·· ; 
ous disposition ;" a 
paternal aunt and I 
a brother died ol tu· 1 

bercuiosls. 

I 
When a child was sick ail 

one wintf'r from n1umps; 
suspkious history of tu- , 
b..reulosis at 14; masturba- I 
lion since quite young: 
also sexual exc-cs."it:"s; ex- I 
e es s iv e akoholism; at- 1 

tempted suicide when 18; I 
was 3 times a patient In 
insane asylum prior to en- 1 
listment, and was snch n 
patient when enlisted; · 
wns"alwaysorratic." I 

Bonstful nnd untruthful; I 
memory of school know!- I 
edize poor; hns defective 
moral sense; has hod many 
jobs, and ndmJts easily 
becoming dissatisfied with I 
any work: chiefly interest
ed In pet animals, and 
says he "always hos n lit
tle menagerie" with him. 

33, W. H . B .. 19 l. .. .. do ...... . Sept. 24, 1908 Feb. 
I I 

17, 1910 .... do .... . 1 Negative as given by 
I patient. 

:Masturbator; has Indulged I Emotionally indit!erent, 
in exresslve use of alco- ' stupid nnd dull; poor 
holic liquor s I n c e 19, I memory; takes little or 
drunk "a good many no interest in his family; 
times;" discharged for in-

1

1 knows very little nbout 

:M, A.H. K ••• 19 I Coal Jl81B°· I Sept. 18, 1909 
U.8.Navy. 

May -, 1910 I . .... do .•••. Mother is of n "nerv· 
ous disvnsi t Ion," 
probably hysterieol; 
sl•ter is "Irritable;" 
a paternal unrle ls 
Insane; a paternal 
cousin ls "not con· 
sidered right" 
(mentally). 

efficiency from only 2 jobs them; unable to give good 
he ever bad prior to en· account o! blmsell; bas 
llstment, and was idle "simlllll lace" (resembling 
about 1 year; enlisted be- monkey). 
cause" couldn't find any-
thin~ else to do; never 
cared !or school." 

Severe nttnl'k of "grippe" 
at LO; masturbator smoo 
early age: wll'< "bnck
ward at scbool," llJJd was 
"held b1wk one yenr;"dis
ehargod twlt'O from work 
berouso of gctllng Into 
fights with other worlc
mon; easily di'<'lltislled 
with work, nnd tlrvs 

Very dull nnd stupid; is rest
less nnd afflicted with 
wanderlust, Is an cmbry· 
onto "hobo:" memory is 
poor; rerebratlon v" r y 
slow; hns va('ant foetal 
expre'<•lon; skull is o! mnc
rocophallo type; ~nilstNI 
in Navy b<-rau:io h 
"couldn't find nnytWnK 

Remnrks. 

Pt;~~·~X~!~ic 

Po!Rntlally in· 
sane when 
enlisted. 

Constitu t Ion
nlly Inferior. 

Do. 

c.iJ 

~ 
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35,1. Mee .•. . 

36, B. 8 ..... . . 

37, E.1. C .. .. 

38,1. F. S .... 

22 I Private, u. , Apr. 10, 19071 Nov. 3, 1907 1 .•••• do ..... I Negative as given by 
8. Marine patient. 
Corps. 

21 Apprentice I Nov. 27, 1909 
scaman,U. 

Sept. 10.1910 I . .... do ..... Paternal grandfather 
alcoholic; father In· 
dulgod In excessive · 
use of alcohol, and [ 
bad "leg ulcers for 
40 years;" mother 1 

not very strong. 

8. Navy. 

21 I Scaman, U. 
8. Navy. 

Nov. 9, 1907 I Apr. 7, 1910 

I 

..... do ..... 

1

1 Father Is a chronic al· 
coholic and Is prob
ably Insane, though 
not committed to a 
hospital; mother has 
vertigo; a paternal 
unde died or tuber· 
culosis; a maternal ' 
cousin ls Insane. 

38 I Sblp'scook, j Apr. 13, 19091 May 29, 1910 1 ..... do .... 
u.a.!'Javy. I 

Father died or apo
plexy. and was 
chronic alcoholic for 
many rears: mother 
died o "quirk con· 
sumptlon and liver 
complaint." 

oasllv; bas "loafed a good I ell8 to do, and wanted to 
deal?' and beat bis way aee the world." 
on railroads "tor about 
},()()() miles. II • 

Made poor progress at Is unable to give a ~ood oo-
school; P.rlor to enlistment count of htmsell; memory 
lived • a band-to-mouth poor; shllbby personal ap-
existence;" hns indulged pcnranre; manner Is chlld-
ln use of nlcobolic liquors !sh, and ho frequently 
In doubtful moderation, laughs In silly way with· 
though he will not admit out cause; credulous ond 
ever being drunk; tires gulllhle; attention dint· 
easily, and has twice left cult to gain and hold; de-
cmploymcnt without nc>- fccUve mcntallty. 
Uce. 

Had chronic cough for se,._ I Has a weli:dcfined s~ch 
ernl years un Ul 12 years defect, and "lisps;• has 
old; has Indulged in exocs- typical raoc or a degcner· 
slve use or akohol since ate; simple minded, and 
13; once arrested for "dis- I bis thoul(ht very shallow; 
orderly conduct" while quite Ignorant and Is 
drunk; "was not consid- without ambition; is irre-
ered bright" at school, spoasibie; has multiple 
ond never cared for school; 1 stigmata or degeneracy; Is 
easily becomes tired, and anllcted with wanderlust, 
does not care mm•h about I' and IS probably an embry-
work; enlisted in Navy onlc "hobo." 
"to see the worlrl and , 
have a good time!' 

Has bad pueumonln twice; 1 

aL<e itonorrhooa and cban
croid; had "sevpre ncne" 
when 18, continued 3 
years; despondent at this 
time and contemplated 
suicide; masturbator since 
early age; excessive nlco
holism since 18, drunk 
many times; very back· 
ward at school, "held back 
scYcrnl times;" dilTlcult to 
find satlsfnctory job. 

Il as Indulged in e-.cessive 
use or alcohol for scYeral 
vears. drunk many times: 
hns had gonorrh~a and 
chnucrold; rnnsturbator 
Sill<'ll 13; fatbPr bas fre· 
qucntly told him "not to 
look so silly and keep the 
broad grin of! his race;" 
easily dissatisfied and bas 
held many jobs. 

Ilns multiple stigmata or 
degeneracy, Including hy· 
pospadlas: manner Is awk
ward and nervous; is mor
bld ly timid, and savs be 
has "alwavs been bash
ful;" is unable to look one 
Cu II In the faoc for more 
than a few seconds; bas 
sad racial e-.pression; s.~ys 
skin bas•' always Itched." 

Untruthful and bas defect
ive moral sense; bas delu
sions whose orl~ln ante
dated enlistment; reason
ing Is d~foctlve; thought 
shallow; is afflicted with 
wanderlust. 

Do. 

C'ongenitally 
derlcient 
mental 
makeup. 

Typical degen· 
erate. 

Probably In· 
sano when 
enlisted. 

c.; 
0 
~ 
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No. and 
Initials. 

!Age. 
j(yrs) 

I 
39, A. 8 ... .... 

1 
24 

I 
I 
I 

R~~~r -1- Enlisted. I _ -~~~ J~lagncels. _ ~~·~ ~~~ Personal history. '--~~ o~erv~~o~~ _ _ _ --- -

Private, u.
1 

Dec. 27, 19091 June 14, 1910 1 Dementia Negative, as given by Has Indulged In tho exoes- j1 1s unable to give good ac-1 Congen Ital 
S. Marine prlllCOx. patient. slve use of alcohol for sev- count of himself; Is very weakling and 
Corps. eral years; drunk many I lgnorant1· ts very timid and degenerate. 

times.a frequent y winks his eyes 

Rsmarb. 

mata old eneracy. 
«>,J. Z .. . ... . 1 

I 
24 l ... .. do ... .. . I Oct. 25,1907 i Mar. , 

I 
without cause; memory 
very poor, cerebration 
slow; lias multiple stig

1910 .. . . do .. .. Father Is a chronic al- Masturbator since 22 years Frequently Elfaughs In silly j <.:onstl tu tlon-
1 

coholic; mother d ied old ; bas Indulged In exces- 1 manner without cause; ally Inferior. 
of tuberculosis. slve use of alcohol since 17; stupid and dull of compre-

I 
1 

has always led a nomadic I hension; becomes easily 
exlstence;elaimscommon- confused while talking 

I school education, but ls 
1 

somewhat emotional; be 
very Ignorant. 

1 
comes familiar on abort 
acquaintance. 

Mother died of tuber- I "Malaria" at 12, sick 4 Untruthl\Jl and boastf\JI; 1· Typl~ hobo. 
cuJosls; father months; delirious a por- Gives careless answera to 
"moderate"(?)user 1

1 
tlon of time; masturbated questions; saysfatherused 

or alcobolic llquora. , when 13; sexual excesses used to whip blm a great I 
41, 1.McO .. . . : 21 i·····do ..... .' Dec. 31,19091 Oct. 19, 1910 i .... do .... 

I 

42,C.1 . .. • . . . . 

43, C. W. K ... 

22 i Apprentice i Dec. 
seaman, . 
U.S.Navy. I 

9, 1909 1 Sept. 10, 1910 : ... . . do . . .. 

I 

32 I Coal passer, Sept. 14, 1909 
U. S. Navy. 

I 

I 

Sept. 28, 1909 I Manl~e-
frealve 
nsan· 

lty. 

1 since: "drunk many deal for lying; easlly tires 

I times" since 18: expelled at any work; enlisted In 
t"ice from school for mls- 1 Martoe Corpe "to get an 
conduct; has lived a no- eaay Job." 

I 
roadie life since leaving 
school; has beat bis way I 
on railroads for over 10,000 
miles. 

Mother died of "can-1 Malaria. wbeo 20; delirious a Not well developed for bis 
ceroftbestomacb;" portion of time; gooor- nge; thought shallow, 
father " moderate" rbrea when 15, sick a or 4 memory poor; answers 
(?) user of alcoholic I years; hnd nrt~ritls of both questions carelessly; has 
llquora. ankles; syph1Us when 18; hnd many Jobs, but never 

masturbator sJncc 14; Ex- suited; enlisted In Navy 
cesslvealcobollsmslncel7; "to get some queer ideas 
failed of promotion several out ol bis bead;" takes 
times at school; nomadic very little interest In what 
life since; bas" bummed" goes on about him. 
bis way on railroads for 
over 12,000 mlles. 

Mother died of cancer I High-schoo l education; 
of the stomach; a I since leaving school has 
brother died In In- been affilcted with wan-
fancy of "brain derlust: .nys be bas "rov-
fever.'' Ing disposition," o.nd baa 

"bummed" bis way on 

Converaatlon Is tilled with 
slang phrases cbaractcrts
tlo or the vagrant cl&M; 
married , but takes little 
or no Interest In family· 
bu quite detocUve moral 

Do. 

Do. 

~ 
1--l 
0 
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26 

Landsman , I July :U, 1008 
U.S.Navy. 

Coal pll98er, I July 13,1910 
U.S.Na,·y. 

18 I ..... do .•.... I May 12, 1910 

Aug. 2,1910 Dementia 
prreoox. 

A•<· """' 1· ... ·'°··· .. 

Sept. 30, 1910 I ..... do •••. 

Father Is a chronic 
alcoholic, d r u n k 
many times; mother 
Is n steady drinker 
of alcoholic liquors, 
but patient bas 
never seen her 
drunk ; she fre
quently bas "fits of 
temper and Is hard 
to get along with." 

Paternal ·grandfather 
was chronic alco
holic; father chronic 
alcoholic; also 
brother and cousin; 
one sister" gets a lit
tle oil" (mentally) 
about every 6 
mouths; one uncle 
is a "ne'er-Oo-.well;" 
mother died of tuber· 
culosis. 

Paternal grandfather 
died of paralysis; 
father chronic alco
holic, died of" heart 
failure;" mother 
"nervous'' and 
chronic alroholic; 
1 sister "<·oughs a 
i:reat den! and looks 
sickly; " 3 maternal 
aunts Insane; 1 pa
ternal uncle" queer" 
(mentally). 

railroads for over 6,000 
miles; lost his money In 
stock speculation and at
tempted suicide; com -
mltted to insane asylum; 
upon discharge from asy
lum enllste<f lo Army; 
soon court martlaled for 
desertion and discllarged 
from Army "without 
honor." 

Pneumonia when 16; ex
cess! \'e alcoholism since 
18, drunk many times; 
hns twice been arrested 
and locked up in jail while 
drunk: left several jobs 
because ~·the work was 
too bard;" once discharged 
because of "lark of work;" 
enlisted in Navy "to see 
what it was like." 

Excessive masturbation 
since 15; "ptomaine poi
soned'' when 23, sick 4 
weeks; unconscious 1 
wee k ; quarrelsome at 
school; head injury 3 
years ago; spent 6 months 
as patient in insane asy
lum 2 years ago; com
plains of spot paJnlul t-0 
pressure In right fronto
temporal region. 

Ilas smoked cigarettes to 
great excess for several 
years; had "fits and nerv
ous spells" as a child: bas 
bad chronic cough since 
9 years old; masturbator 
since 12; excessive alco
holism since 14; quarrel
some at school and "play
t'<I hookey a great deal;" 
gets "tired very easily." 

181188; untruthful; has no 
ambition; has the appear
anoe of a prematurely old 
man, hair quite gray; has 
no regard for per10nal ap
pearanoe. 

Is unable to give a good ac
count of hlmsel!; memory 
poor; shabby and dirty 
Jn personal appearance; 
wears a vacant smile on 
face; indifferent to sur
roundings; seldom looks 
one squarely in the face; 
cerebration slow. 

Very silly to both appear
ance and manner; boast
ful and complooent; has 
delusions whirh originated 
prior to enlistment; rea
soning and Judgment are 
poor; gives bistory of be
ing meddlesome nod quar
relsome and not minding 
bis own affairs; memory 
poor. 

Somewhat bright In appear
ance, but nervous In man
ner; memorv Is very poor; 
has never he)d one job very 
long; was once discharged 
for drunkenneas; Is quite 
timid. 

Cons tit u ti o n
ally Inferior. 

Insane at time 
of enlist
ment. 

Psychopathic 
character. 

Cl: ...... ..... 
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No. and 'Age. 

47,~~~~J:) 

48,1.P.B . .. . 21 

49,H.H . .. . .. 26 

50, P . E . . .. • . ! 29 

Rank or Enlisted. 

I 
8-me 

rate. Insane. 

Inly 16, 190i : Mar. 29, 1909 Private, U. 
S. Marine 
Corps. 

I 

I 
.. . . . do . .••.. 1une 12, 1909 June 16, 1909 

eoa11r-r· Sept. 6, UI07 Dec. 'Z1, 1907 
U . . Navy. 

. ... . do . . .. . . 1uly 25, 1910 Sept. 15, 1910 

Diagnosis. Family history. 

----
Dementia Maternal grandfather 

pnllCOx. died of" some spinal 
trouble;" mother 
had epilepsy; "I sis-
ter Is weak and has 
headaches." 

.. .• do .. •. 1 Father died of 
"Bright's disease:'' 
mother "very nerv· 
ous;" 2 sisters 44 very 
nervous like moth· 
er;" a brother died 
of" pnlmona,J;· hem-
orrhage; " cohol· 
ism is prevalent In 
father 's family . 

... . • do . .. . Mother died of tuber· 
culosls; • father was 
a chronic alcoholic; 
a slater died of tuber-
culoela. 

Imbecility Father chronic alco-
hollc; eause of death 
of mother la Un· 
known; has had two 
step-mothered W1l8 

~rly bre and 
m. . 

Personal history. General observations. 

'Vas "r1tured" when a Quite stur,ld and dull; voice 
boy an wore a truss for Is very ow; Is moody and 
6 years; kicked on head seems lndllJerent to sur-
by horse when 4 years ol<I: roundlngs; cerebration 
was In hospital, but don't verfi slow; memory poor; 
know how long; made slm I is eomewhat macro-
poor progress at sehool cephalic; simple minded. 
and was not considered 
bright; been "drunk a 
{}ood many times." 

" ery ~uny and delicate as Has delusions and hallacina-
a chi d, and was not con- tions which originated 
sldered bright;"" used to prior to enlistment; emo-
go olJ In a dream and would I tionally indifferent; Is 
see monst<>rs romlng after I unable to ~ve a !(ood ao-
him at ni!(ht;" was re- count of imsell; fro-
fused for enlistment by quently lau~hs in silly 
both Army and Navy, manner wit out cause; 
but was accepted!{ Ma- simple mJnded. 
ri ne Corps; enlist "be-
cause tired of doing noth· 
lng." 

OonorrhCFa when :U; has Somewhat Intelligent In ap-
indulged excessively In ~earancel but has a shifty, 
alcohol also opium; has an~dog ook; lsanaccom-
masturbated aiucean early ~Us ed liar, and has de-
age: gives a history of ectlve moral eense; gives 
wanderlust and tramp care)- aT1811'el"ll to ques-
life; made poor progreaa tlona. 
atscbool. 

Very unhapfiy childhood; Is iulte simple minded, and 
.baa been nmate of or- t ought verf.' shallow; Is 
phans' home, reform very irritab e and excita· 
1ehool, and penitentiary; I ble, always wants to ho.ve 
glvee v=e lifatory of beat bis own way in doing 
proetra n; claims high t hlngs: becomes angry 
echooleducatlon,butcan very easily; Is very credu-
not multiply 7 by 6; has lous; admits ho.bits or mas-
beat :8..::Zi on rallro.ia turbation and sexua~er-
and pa for thou- version; he stutters: ves 
aada of Dllle9; ti allloted careless and contradictory 
with wand.tan, and .. answers to questions. --lrled 81DoDSbetlr 
.,. ___ 

I 
· -

Remarks. 

- -- -- --
Constltutio· 

ally lnferio1 

Insane at tin 
of en I ls 
ment. 

Constltutlo 
ally Infer! 
and brofE 
slonal oho 

Do. 
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DIAGNOSIS AND TRBATJONT OJ' BBRNIA IN TBB NAVY. 

By Passed Asst. Burg. B. F . 1xm111:ss, United States Navy. 

Hernia in our service is largely confined anatomically to a single 
type-oblique inguinal. 

The annual report of the Surgeon General for 1909 records 240 
cases operated for inguinal hernia, and, with the single exception of 
circumcision, this number exceeds that of operations for any other 
condition. 

The large percentage of oblique hernia among enlisted men, com
pared with other forms of hernia and ago.inst the percentages in civil 
liospitals for this variety of hernia, makes 11.Il interesting study, not 
only of hernia in general, but of the enlisted man as anatomically 
predisposed to this peculiar type of hernia. 

Of course, the age, sex, and occupation of the sea.man predispose 
to oblique hernia, and the same factors favor early operation. 

Oblique hernia is a -hernia most frequently found in young males. 
Keen estimates that 93 per cent of all inguinal hernias are of the 
oblique type, and his direct hernias were almost all in adults. 

These factors explain the frequency of oblique hernia in recruits, 
but why a.re direct and ventral hernias not seen in the adult life of 
our enlisted men ~ 

Over half of our men reenlist. They are engaged in practically 
every occupation requiring physical exertion found in civil life. 

They undergo every kind of physical strain and live in every cli· 
mate, yet the inguinal canal continues to be the vulnerable point, 
and oblique inguinal hernia is the type causing invalidism alike 
among recruits and continuous-service men. 

Brenner, in 1,188 cases of hernia in the male, found 9 per cent to 
be of the direct variety. Keen, in 1•,980 operations, found 2 per cent 
direct. 

Keen states that femoral hernia seldom appears before puberty, 
and further states the proportion of femoral to inguinal hernia as 1 
to 17. This proportion was observed at the Hospital for Ruptured 
and Crippled, and the same was seen by Macready a.t the London 
Truss Society. 

These statistics are quoted to show that forms of hernia other 
than oblique inguinal are not so rare as is ordinarily considered, and 
to bring to mind the extreme rarity of these other forms of hernia in 
a class of men who are living a more active life than those from 
which statistics are drawn in civil life. 

Hernia in the Navy, then, means practically oblique inguinal, 
uncomplicated by the inguino-interstitial or inguino-perineal type. 
The hernia of the recruit is usually incomplete, scrotal hernia being 
seen, as a rule, only in men of two or more enlistments-i. e., in more 
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mature men who ha.ve been subjected to frequent strains extending 
over a. long period of time. 

At whatever age the enlisted men of our service come to operation 
for hernia. it is usually for the relief of the same type-oblique 
inguinal-and it is believed that the reason for this extreme preva
lence of one form of hernia., like the reason for many other prevailing 
pathological conditions and diseases in the service, lies in the "prior 
to enlistment" life or our recruits. 

The inguinal rings of our newly enlisted men are often relaxed. 
The normal external ring admits only the tip of the index finger, a.nd 
consequently we should not be able to palpate the internal ring. 
Yet what a. vast number of recruits at our training stations are passed 
with rings which would admit the finger of the examiner to the 
entire inguinal canal. 

Under service conditions but a. short time is required for a. bulging 
of the tra.nsversa.lis fascia. in these cases to become a bubonocele, a.nd 
the bubonocele a. complete hernia. 

Owing to the number of physical examinations preliminary to 
transfer, etc., to which the enlisted man is subjected, these case& 
come to operation early, and the incomplete hernia. never receives 
the necessary strain required to convert it into a complete one. 

But suppose our recmits enter active service without a. hernia., 
serve one or two enlistments, and then report with oblique hernia.. 

In the opinion of the writer there a.re two reasons why even a 
small percentage of such men do not present direct. ventral, or 
femoral rather than oblique inguinal hernia. 

First. Our recruits a]most invariably have weak abdominal walls. 
This weakness may consist of an actual underdevelopment of the 
internal and external oblique muscles, or a. congenital gaping of the 
inguina] canal until the shelving edge of the internal oblique in the 
lower part of the canal no longer gives support, and the canal becomes 
a. great triangle of transversalis Cascia and peritoneum, into which 
the cord sags. 

Under these conditions there is no anatomic reason for the devel
opment of a direct hernia, even in later life. 

The fascia of the entire canal can bulge into the canal, the intes
tine follows the way of least resistance, and, underdeveloped though 
the muscular wall may be, it offers more resistance than the fa.scial 
floor of the canal, and indirect hernia results. 

This weakness of the abdominal wall has been observed particu
larly in the operating room. 

The writer has frequently found the internal oblique muscle so 
thin and relaxed that sutures were passed through the edge of the 
rectus and its sheath and thence through the internal oblique, result
ing in a puckering or contracting of that muscle, to insure a holding 
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ground for the sutures until union of the muscle and Poupart's liga
ment could occur. 

The cremaster, when sufficiently developed, is utilized to assist in 
forming a floor for the canal, but with these aids it is not infrequently 
a question whether the thin, ill-nourished muscle will serve as a canal 
floor. 

The rectus is usually well developed, as are other skeletal muscles, 
but the recruit in our Navy is sadly in need of an abdominal wall as 
a vital part of his general muscular outfit. 

It seems to the writer that the reason for this weakness of abdominal 
muscles can be traced to the previous life of the recruit, which has 
not been an active one from a standpoint of muscular exertion. 

The boys presenting themselves for enlistment have, as a rule, led 
one of two kinds of boyhood life-either that of a student or of an 
idler [n 

A few come from the farms, the majority from the cities, and if 
they have performed labor of any kind it has been of a specialized 
type in some factory or mercantile establishment. 

The second reason for the absence of the rarer forms of hernia in 
the service is the fact that our recruits, having entered the service 
with a generaJly weak and relaxed abdominal wall, with or without 
large inguinal rings, are not given the opportunity to develop the 
abdominal muscles, and therefore they retain their original supply 
of muscle until adult life. · 

When severe strains occur which would perhaps produce direct or 
ventral hernia in a strong .wall they do not do so in these cases because 
of the thinness and flaccidity or the obliques, and the fact that in 
most cases the inguinal canals are wide open, offer no resistance, and 
gradually bulge and sag until an oblique hernia is produced. 

The marching, drilling, and running done at the training stations 
do not develop the muscles of the abdomen, for the erect posture is 
kept in each of these exercises and strain is not brought upon the 
muscles of the abdomen. 

The swimming, rowing, and "setting up" drills are excel1ent 
developers, but time does not permit enough of these exercises to be 
taken in order to develop a strong abdominal wall. 

If an applicant for gymnasium work presents himself, the instructor 
in civil life gives him a careful examination, measuring every part, 
and immediately outlines a course of instruction which, if followed, 
will develop the weaker parts of the muscular system of the applicant. 
So with our recruits, efforts should be made to develop their weak 
points by making gymnasium work compuh>ory instead of optional 
and by establishing a system of exercises directed particularly 
toward development of the muscles of the abdomen. 
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TI1e weak nbdominal walls of our seamen are a cause of much 
invaliding to hospitals and from the service. 

It is believed that two remedies are available, which if properly 
applied would reduce the percentage of hernia and raise the physical 
standard of American seamen: (I) Reject all applicants whose inguinal 
rings are patulous to the extent of admitting a finger into the internal 
ring; (2) establish a system of physical training directed toward the 
development of strong abdominal walls in our recruits. 

Having considered anatomically the causes of hernia in the enlisted 
man, it seems desirable to speak of hernia from a clinical standpoint. 

The radical cure of hernia is an operation familiar to the medical 
oflicers of the service, and it is not the purpose of this article to take 
up the technique of methods, but rather to mention some incidents 
and accidents of a few cases, and to speak of anatomic abnormalities 
met by the writer in the operating room and in the anatomical labora
tory, with a hope that such mention may be of benefit to those doing 
hernia work in the service. 

DIAGNOSIS. 

There is room for more care in diagnosis of bubonocele by medieal 
officers in the service. 

Cases are seen, but not carefully palpated, and passed as buboes. 
The writer operated upon an encysted hydrocele of the cord not long 
ago upon which a diagnosis of hernia had been made. 

The hydrocele sac was sausage shaped and occupied a considerable 
portion of the inguinal canal. Tirn sac was thickened and the infun
dibuliform fascia was correspondingly hypertrophied. 

Cases of relaxed rings, weak and spreading canals, appear in our 
hospitals with diagnosis of hernia. 

In these cases the finger frequently can be passed through the 
entire l_ength of the canal and into the internal ring, or rather into the 
abdomen, as a ring is usually not present. 

The impulse on coughing is at the internal ring, not in the canal. 
In these cases there is no sac; therefore no hernia. 

It seems reasonable and desirable that there should be a term of 
diagnosis for these cases in Form K, indicating a weak abdominal 
wall which needs repairing to prevent hernia rather than that they 
should go on record as hernia cases. 

A case sent in as fem oral hernia was operated upon in the naval 
hospital, Puget Sound. The sac was found protruding through a split 
in Poupart's ligament. It was a direct inguinal hernia which had 
broken through the ligament after entering the canal. 

The impulse was above Poupart's ligament in the canal. The 
coverings of the hernial sac were skin, superficial fascia, and fascia 
lata. The sac contained omentum. The sac was disposed of by 
applying a purse string. 
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One case operated upon for double hernia came in with diagnosis 
of right i~uinal hernia. 

One case recently seen, and operated on for relaxed canal of both 
sides, was admitted with a diagnosis of bilateral hernia. In this case 
there were no sacs, and only repair of the canals was necessary. There 
was a general bulgi~ of the canal floor on either side, but there was 
no impulse in the canal proper. 

THE SAC. 

The sac is usually found as a narrow infundibuliform process 
extending about halfway down the canal; frequently, however, it 
extends to or beyond the external ring, but does not communicate 
with the tunicn vaginalis testis. 

The diagnosis of co~enital hernia is extremely difTicult. Dr. R. 
Hamilton Hussell, of Melbourne, has gone so far as to maintain that 

·all inguinal and femoral hernias are congenital. 
It is reasonable to suppose that the long sacs mentioned did at 

some time communicate with the tunicre but were obliterated, and 
the cases are therefore congenital hernire. 

In deali~ with these long sacs the \\Titer opens the sac about 
midway in the canal, and, after becoming assured that the distal 
portion does not contain viscera or omcntum, the sac is ligated ·and 
the distal portion is left in situ. 

The proximal portion is then freed by dissection to the internal 
ring and dealt with as usual. This method of disposal of the portion 
of sac accompanyi~ the cord down to the external ring reduces the 
amount of traumntism to which the cord is subjected and shortens 
the operation. 

The hourglass sac has been encountered by the writer several times, 
and each time has given difliculty in dissection. In opening the sac 
care must be taken that the contents, which may be adherent at the 
point of constriction, are not injured. 

Short sacs are troublesome, especially if they are thin and easily 
torn. In two cases the writer has been obliged to dispose of the sac 
by a purse-string suture, instead of the usual transfi..xion and ligation. 
Because when slitting the sac in order to reach and tie off adherent 
omentum, the incision was carried so far that sufficient sac could 
not be recovered to transfi.."< and ligate. 

In a recent operation for radical cure of a double hernia the sacs 
were short but very much thickened. Each sac contained a knuckle 
of the small intestine (without omcntum) which was adherent to the 
sac nearly down to the internal ring. The adhesions were firm and 
required ligation. 

Both sacs had to be slit to reach the adhesions. On one side the 
writer was able to recover and ligate the sac, but the other was dis
posed of by a purse string of strong chromic gut. 
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ARTERIES AND VEINS. 

If the anatomic relations of the inguinal canal are normal, and the 
pathologic relations of the hernia are normal, the operation is & 

simple one, but the encountering of abnormal arteries and nerves, 
and puzzling conditions of sac and cord, render hernia work more 
interesting, but difficult. . 

Two veins are fairly constant in their course across tbe area L · ri 
for the Bassini operation. 

They are the superficial internal circumflex, tributary to the internal 
saphenous, about midway in the incision, and a cutaneous vein join
ing the superficial external pudic crossing the lower angle of the 
wound. These veins are often of considerable size, and should be 
clamped on either side as soon as they present, and cut between the 
clamps. 

In slitting the aponeurosis of the external oblique the ilioinguinal 
nerve is endangered. This nerve pierces the internal oblique below 
the level of the crest of the ilium and runs with the cord. The size 
of the ilia-inguinal nerve is in inverse proportion to that of the ilio
hypogastric. Sometimes the ilia-inguinal nerve ends by joining the 
ilio-hypogastric, or is absent. 

On the other hand, should the iliohypogastric be small, for this 
nerve is inversely proportionate in size to the last dorsal, the ilio
inguinal will be a large and important nerve. 

To avoid injuring this and other structures of the cord, the writer 
has designed dissecting scissors, which consist of angled scissors with 
tapering steel dissectors on the lower blades. This instrument can 
be pushed beneath the aponeurosis, and that structure may be slit 
without injury to underlying structures. 

The veins of the pampiniform plexus may be wounded in han
dling the cord. The danger lies not in wounding these veins, for 
they can be tied, but in neglecting to tie them, in which case severe 
hemorrhage may follow the operation, owing to failure of the loose 
tissues of the canal to compress the vessels sufficiently to stop 
oozing. 

In raising the cord from its fascial bed it should not be forgotten 
that the deep epigastric artery, which runs beneath the inner side 
of the canal, separated from the cord only by the transversalis 
fascia, sometimes gives o:'T an accessory cremasteric branch which 
pierces the fascia about midway in the canal and joins the cremas
teric artery. This branch when present is only a fraction of an inch 
in length, comes off from the [deep] epigastric and joins the cremas
teric at nearly a right angle. Th.is vessel and its accompanying vein 
are easily tom in raising the cord to place the deep sutures uniting 
the intemal oblique and Poupnrt's ligament. 
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Two such cases hav~ been encountered by the writer during the 
past year. In one case the vein was torn at its junction with the 
epiga.stric vein, and a mass ligature, including the tributary and the 
fascia of the epigastric vein; was necessary to control the hemor-
rhage. · 

In placing the deep sutures uniting the internal oblique and Pou
part's ligament, it must be remembered that the deep circumflex 
iliac and accompanying veins cross Poupart's ligament at about the 
point where the first deep suture is placed below the cord. 

The writer saw this artery punctured by the needl~ in one case 
and, owing to the dense structure of Poupart's ligament, much diffi
culty was found in controlling the hemorrhage which followed. 

REPAIR OF THE CANAL. 

Ferguson gives 6 per cent of recurrences in 165 cases following the 
Bassini operation, and says that in every case the hernia recurred 
in the upper angle of the wound. 

Keen advises placing a suture above the cord as a safeguard 
against recurrence. 

In the opinion of the writer, the Coley suture above the cord and 
the last suture below the cord, placed in the conjoined tendon as low 
as possible, are the most important deep sutures in the Bassini 
operation. 
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U. S. NAVAL MEDICAL SCHOOL LABORATORIES. 

DAVAINEA KADAGASCABIENSIS IN THE PHILIPPINE ISLANDS. 1 

By Passed Asst. Surg. PHILIP E. 0ARBISON, United States Navy. 

The report of a case of infection with a tapeworm of which the liter
ature presents but six previous findings representing only nine infec
tions, and of which there have been no cases reported for over 14 
years, is of more or less interest to medical men in general and may be 
of special interest to the medical officers of the Navy whose duties 
take them to localities where these infections have been found or may 
be found in the future if the possibility of their presence is recognized. 
Daooinea madagascariensis should be of special interest to medical 
officers of the Navy for the further reason that, as will be seen below, 
this species has as yet been found only in maritime surroundings, 
such as ships and docks. · 

The worms studied in the present paper were received from Dr. 
Vernon L. Andrews, of the bureau of science, Manila, who collected 
them at autopsy from the small intestine of an adult, male Filipino, 
at the morgue in Manila. They were entered in the Helminthological 
collection of the bureau of science, specimen No. 305. 

HISTORY OF THE SPECIES. 

In 1867 Dr. Grenet obtained the first specimen from an 18-months-old male child, 
at Mayotte, Comoro Islands, who had landed 5 months before from the Antilles. 
Later he secured a second specimen from a 2-year-old girl, native of Reunion Island, 
who had been in Mayotte only 2 months. From the first case only about 15 isolated 
terminal segments of the worm were secured. The second specimen consisted appar
ently of a fairly complete strobila, but was without a h(lad. These specimens were 
sent to the Directeur des Archives de Mededne and forwarded to Davaine, who, in 
1869, described and figured the worms and proposed a new species which he called 
Tamia madagascariemis. These specimens were later deposited in the collection of 
Blanchard's laboratory as Nos. 108 and 109, Davaine collection. 

In 1873 a second finding of the species was made at the small island. of Xosse-Be, 
just off the northwest coast of Madagascar. This finding waa not published until 1899, 
when Blanchard found the specimen in the parasite collection of the faculty of medi
cine of Paris (Davaine collection, No. 33), bearing t.he label "Nosse-He, November, 
1873, passed by a little girl of 3 years." This specimen was very incomplete, being 
only 32 millimeters long, but it possessed the head, and Blanchard's paper, in 1899, 
gave the first description and the only published drawing of the head of this species. 

In April, 1891, Dr. P. Chevreau announced the finding of four cases ofinfection with 
D. madagascariemis in children at Port Louis, on Mauritius Island, off the west coast 
---------- ------ -- ----- - - - - - --- -- --~ 

1 Published In full with illustrations and d<·scription or Sp<'Cimt•ns in Philippitw Journal or Selene", v. 6, 
2, section B1 
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of Madagascar, where, at the instigation of Blanchard, he had made a special search 
for the parasite. Two of the children were little girls of 5 years. The eex and age of 
the other two were not given. The specimen from one of the children wae sent t.o 
Blanchard (R. m k d oil& tiuu, No. 8). It co'Dllim!d originMly ohi11111e fragments 

-wJiich i1l 1:nmeit were broken into eight and, according to Blanchard, repreeenfied 
parts of two worma. There wae no head. Blanchard gave a brief description of the 
specimen the same year. 

In the same year (1891) Leuckart reported that he had received from Krabbe a speci
men of Dqvainea ~ collected at B~kok, Siam, from the 3-year-old eon 
of a Danish sea captain, the child living on hie father's ship, which wae plying in 
Asiatic watel'I!. Later in 1891 Leuckart reported the results of hie study of the speci
men, which consi.eted of a single worm about 24 centimetel'I! long, and included the 
bead. Thie material wae further studied by Holzberg in 1897. 

The fifth and last finding of the species prior to the present one wae reported from 
South America in 1895 by Daniels, who obtained two specimens at autopsy from the 
jejunum of an adult male aboriginal Indian, at Georgetown, British Guiana. The 
heads were not found and, having only Davaine's original description of D. modag~ 
~available, Daniele conaidered bis specimens to be specifically distinct, and 
proposed a new species under the name "Tamiademn'arienria?'' A partof Daniela's 
material wae sent to Sir Patrick Manson and through him reached Blanchard (R. Blan
chard collection, No. 236), who established its identity with D. mOOIJgaacarienN. 

The bi.story of the six findings of Davaima ~accordingly ext.ends over 
a period of 42 yeal'I!, and may be summarized as follows: 

Grenet, 1867, Comoro Islands, two casee (18-monthe-old male child and 2-year-old 
girl from the Antilles and from Reunion, respectively;) two worms without heads; 
specimens studied and published with illustrations by Davaine in 1869. 
--?, 1873, NOBSe-Be Island, one case (3-year-old girl), one immature worm with 

head; specimen found in Davaine collection, studied and published by Blanchard 
in 1899 with figure of head. 

Chevreau, 1891, Ma.uritius Island, four cases (two S-year-old girle, two with age and 
sex not given); fragments of two worms without head sent to Blanchard and briefly 
described the same year. 

Krabbe, 1891, Siam, one case (3-year-old Danish boy); one specimen complete with 
head; published by Leuckart in 1891. (Further studied by Holzberg, 1897). 

Daniels, 1895, British Guiana, one case (adult male native), parts of two worms; no 
head; published in 1895 as Tamia demerar~nsis with illustrations; part restudied and 
published by Blanchard in 1899. 

Andrews, 1909, Manila, P. I., one case (adult male Filipino), one complete worm 
and four nearly complete except the head ; deposited, No. 305, in Helminthological 
collection, bureau of science, Manila, and reported in the present paper.1 

Two other papers are of special interest in the history of this species: 
In 1891 Blanchard established the genus Davai11ea with D. proglottina of poultry 88 

type and about 25 other species, including D. madagascamnsis. 
In 1898 Holzberg published a careful study of the reproductive organs of the genus 

Dai,ainea, Lenckart's specimen of D. madagascariensis being among the material 
examined. 

GEOGRAPHICAL DISTRIBUTION. 

The first three findings of D. madagascarie-nsis in the islands off 
Madagascar (in 1867, 1873, and 1891) might well have been taken to 
indicate a possibly narrow range of distribution in that locality, 

i It may be noted that, while Davaine named the species alter .Madagascar as indicative of the general 
ocality where the first specimens were found , the pal"ll8ite has ne.-<'r 1-n reported from M~ Itself. 
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though one of Grenet's cases had come from the Antilles five months 
previously. Krabbe's case at Bangkok in 1891 at once widened this 
range greatly and suggested the possibility of a rather extensive dis
tribution. Daniels's case in British Guiana in 1895, as pointed out 
by Blanchard, opened a new era in the history of the parasite and 
indicated a general distribution of the species througho.u.ti.be Tnr 
Still the parasite was not ~ .epMl"'f d ..@ :tmdrews's case in 

-11he 1.'ltilippin~ Islands, after a 1apse of 14 years, now completes the 
belt of distribution around the world and practically gives final 
proof of the more or less general tropical distribution of the parasite. 

AGE DISTRIBUTION. 

It is noteworthy, further, that while six of the eight cases reported 
in the first four findings of D. madagascariensis were young children, 
the.. ag«t of the other two cases not being stated, the last two cases 
(DanielS's and Andrews's) were adults. 

MARITDrlE ENVIRONMENT. 

Another interesting point is the apparent relation between the 
incidence of the infection and maritime surroundings. The first 7 
cases were insular and all IO cases have been found at port towns. 
In addition, 2 of Chevreau's cases had arrived by ship two months 
and five months previously, and Krabbe's case, the son of a sea cap
tain, was said to dwell on his father's vessel. The significance of 
this point with relation to the source of infection is problematical. 
It might signify that the intermediate host is some animal of wide 
distribution in the Tropics and particularly infesting such situations 
as ships and docks, such as the cockroach (Peripl.aneta orientalis), as 
Blanchard has suggested. 

On the other hand, further investigation may show the parasite to 
exist in the interior as well, where there has been comparatively little 
opportunity for investigation heretofore; in which case the apparent 
relation between the infection and shipping would, in part at least, 
lose its significance. We are not aware of the previous occupation 
of Andrews's case, but his residence in Manila could scarcely fail to 
afford opportunity for infection about the ships and docks of the 
harbor and river, if such situations are the home of the intermediate 
host of the parasite. The Manila case taken alone, however, would 
seem to len<l itself to almost any hypothesis regarding the source of 
infection, whether the intermediate host be an insect, mollusk, or 
fish. But taken together with our knowledge of the earlier cases, 
the fact of Manila being a seaport with a harbor and river full of 
docks and shipping surely strengthens rather than weakens the 
apparent relations which have been noted between infections with 
D. madagascariensis and maritime surroundings. 
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SOURCE 01'' INFECTION . 

!-30 far a.s we are aware no one has suggested any more plausible 
theory regarding the source of infection with this cestode th8.I1 that 
of Blanchard, namely, that the intermediate host of the parasite is 
probably some animal of general tropical distributionJparticularly 
infesting ships and docks and that the cockroach (Periplandn. orien
talis) would fulfil these conditions. This theory is based in pa.rt, of 
course, upon the analogy presented by the known life cycles of other 
species of DavaineAI, the larval forms of which live in arthropods or 
inollusks. 

A PARASITE SPECIFIC TO MAN. 

The question whether D. m-0<U1gascariensis is normally para.sitic in 
man or is an accidental parasite having as its normal host some other 
animal is naturally suggested by its comparatively rare occurrence in 
man and by the further fact that species of Davainea are so common 
in birds and so rare in other animals that it is considered distinctly a 
bird genus among parasites. But in 1899 Blanchard pointed out that, 
while the great majority of species of this genus were parasites of 
birds, some five species were then known to be parasitic in mammals, 
namely, three species in rodents, one in the anteater, and the one 
species in man; and he unhesitatingly expressed his opinion that 
D. madagascoriensis was a normal and not an accidental para.site of 
man. That the species has now been found in man 10 times and 
has not been reported from any other host during a period of over 
40 years of active helminthological research would seem to render it 
reasonably certain that we have in Davainea mailagascariensis a 
parasite normal, and perhaps peculin.r, to the genus Homo. 

ZOOLOGICAL POSITION AND DESCRIPTION OF THE SPECIES. 

According to a late classification the Davainea group of Cestoda, 
i. e., tapeworms characterized chiefly by peculiar hammer-shaped 
hooks on the rostellum, have been placed in a separate family, 
Davaineidre Fuhrmann, 1907, the other three families of Cestoda 
being the Treniidre Ludwig, 1886 (represented among the tapeworms 
of man by the genus Tcenia); the Ilymenolepididro Railliet and 
Henry, 1909 (represented among the tapeworms of man by the 
genera Jlymenolepis and DipyUdium), an<l the Dibothriocephalidre 
Luehe, 1899 (represented among the tapeworms of man by the genera 
Dibotliriocephalus and Diplogonoporu.s and the collective group of. 
immature forms Sparganum). 

Davainea is the only genus of Davaineidre reported for man, and 
of the 20 to 25 species of Darainea we have two species among human 
parasites, namely, D. madagascariensis (Davaine, 1869) and D. 
asiatica (Linstow, 1901), the latter having been reported but once. 
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For convenience of reference the diagnoses of the genus Davainea 
and of the two species D. madagascarieruris and D. asiatica are here 
reprinted from Stiles, 1906: 

Genus DAVAINEA Blanchard & Railliet, 1891. 

GENERIC DlAGNosrs.-Davaineirnf: Scolex with a rostellum armed with numerous 
hammer-shaped hooklets, arranged in two rows. Suckers with several rings of small 
booklets. Genital pores usually unilateral, less frequently irregularly alternate. 
Eggs in egg capsules, in nearly the entire middle field of the segments. Parasitic in 
mammals and birds. Larval form (a cysticercoid) in mollusks and arthropods. 

TYl'E SPECIEs.-Davainea progl-Ottina (Davaine, 1869). 

The Madagascar tapeworm, DA VAIN EA MADAGASCARIENSIS (Davaine, 1869) Blanchard. 
1891. 

SPECIFIC DlAGNos1s.-Davainea: Strobila attains 25 to 30 centimeters in length by 
1.4 millimeters in breadth and is composed of 500 to 600 segmenU!, of which the laat 
100 are gravid and form one-half of the total length of the worm. Head with four 
large, round suckers; rostellum retractile, 0.1 millimeter in diameter, plump, with 
90 peculiar hooks (18 µ long) at its equator; the inner surface of the rostellum-pouch 
provided with numerous minute points, which are found also on the inner surface of 
the suckers. Proximal segments broader than long; gravid segments become longer 
than broad (2 by 1.4 millimeters) and resemble apple seeds in shape; the distal 100 
segments compose about one-half the entire worm. Calcareous corpuscles present: 
Sexual development very rapid, so that segments 3 centimeters from the head are in 
copula.. Genital pores unilateral, near proximal corner of segment; genital cloaca 
deep. Mak orgam: Cirrus pouch bottle-shaped; ductus ejaculatorius very long and 
sinuous, provided with prostatic gland-cells; testicles numerous, 50 or more. Femak 
orgam: Receptaculum seminis unusually long and broad, extending to median line 
of segment and communicating with oviduct; shell-gland included in the vitelloduct; 
uterus composed of a number of tubes which roll up each side in a nearly globular 
ball; when uterus is filled with eggs the windings of the uterus unroll, extend through
out the segment, and lose their walls, so that the eggs now lie free in the parenchyma; 
the eggs then become surrounded, singly or two or three together, by parenchymatic 
cells, forming egg balls, of which 300 to 400 are present. Onchosphere (8 µ to 15 µ) 
ie surrounded by two clear shells, the outer bearing two mammillate projection~. 

The Asiatic tapeworm, DAVAINEA ASIATICA (Linstow, 1901). 

SPECIFIC DlAGNOSis.-Davainea: Length 29.8 centimeters, maximum breadth 1.276 
millimeters, composed of about 750 segments. Head unknown. Segments all 
broader than long, varying in size from the anterior to the terminal aa follows: 0.16 
millimeters; 0.67 by 0.32 millimeters; 1.056 by 0.352 millimeters; 1.276 by 0.88 
millimeters; 1.78 by 0.99 millimeters; thickness, 0.238 in middle segments to 0.484 
in terminal segments; the distal margin of each segment extends over the proximal 
margin of the next following segment. Cortical layer one-fifth of dorso-ventral 
diameter of segment. Ventral canals very large, three-fifths of dorso-ventral and 
one-sixth to one-eighth of lateral diameter of segment, connected distally in each 
segment by transverse canal 88 microns in diameter; dorsal canals much smaller, 
one-fourteenth of dorso-ventral and one-8ixtieth of transverse diameter of segment, 
situated dorso-median of ventral canals. Lateral nerve about halfway between 
ventral canal and lateral margin . Calcareous corpuscles absent. Maturity of seg
ments attained about 35 millimeters from anterior end of strobila. Genital pores 
unilateral in proximal third of margin. Mal" organs: Testicles, 35 to 44 microns in 
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diameter, 14 or IS on each tranevenie eection, arranged in single dorsal and ventnl 
rows; vu deferens extends in convolutions about one-third &ero111 the segment, dor· 
sally of longitudinal canals and nerves; cirrus pouch pyriform, 79 microns long by 
49 microns broad, does not quite reach the longitudinal nerve. Femak orgam: Ovary 
extends &cl'08tl the segment, from ventral canal to ventral canal; vitellogene gland 
nearly globular, median, dorsal of ovary, it.II transverse diameter about one-eighth of 
the segment; vulva donal of cirrus; vagina extends dollllt.lly of nerve and lateral 
canals, and at donal canal it widens into large, elongate, receptaculum aeminis; 
uterus breaks up into 60 to 70 egg balls in each segment; mature egs not obeerved, 
but probably about 38.6 by 36.4 microns. 

liABlTAT.-Adult in intestine of man. Larval stage unknown, probably in 80llle 

invertebrate. 
GEooRAPHJC DIBTlUBUTJON.-Known only for Aschabad, Asiatic RWl!ia. 

IDENTITY OF ANDREW818 SPECIMENS. 

Certain not insignificant differences were noted between the 
anatomical structure of the Philippine specimen and the structure 
described for earlier specimens of Davainea madagaacarien&is. These 
differences were such that it seemed at first that we must be dealing 
with another species. Further study of the specimen and a careful 

· comparison in detail with the figures and descriptions of other 
authors have convinced us that, while certain differences exist seem
ingly scarcely consistent with the specific identity, an actual compari
son of the different specimens will be necessary before the real value 
of such variations can be ascertained. Such a comparative study 
should prove most interesting and valuable in clearing up as well 
certain anatomical differences apparently existing among the several 
specimens heretofore described. Until the actual comparison of 
specimens can be made there is no doubt that Dr. Andrews's speci
men found in the Philippines belongs with those of Grenet, Chevreau, 
Krabbe, and Daniels in the species Davainea madagasca~ 
(Davaine, 1869) Blanchard and Railliet, 1891. 
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TllJC INTJmPBKTATIOX O"I lOGATIVZ A1'D W1U:LT P081TIVK BBACTIOXS 
IX NOGU'CBI'S CO:KPLJ:Jn:NT J'IXATION TJ:ST. 

By P.-1 Allt. Burg. M. E. 810000!, United States Navy. 

In the ·second edition of the Serum Diagnosis of Syphilis Noguchi 
classifies the end results of the reaction as follows: Positive; negative; 
doubtful; weakly positive; very weakly positive; and faintly posi
tive. These results vary with the degree of hemolysis, which is com
plete in the negative reactions and entirely absent in positive cases. 
N oguehi says: 

If 60 or 70 per cent of the bulk of the corpU11Clee is diseolved the reaction is doubtful 
and should not be taken into consideration for diagnosis, 

and further, 
neither the weakly positive nor the faintly positive reaction should be accepted as a 
definite diagnosis of syphilis without the presence of strong clinical evidence in favor 
of such a diagnosis. 

The effect of treatment profoundly modifies the reaction. In 
summarizing the influence of mercurial treatment Noguchi says: 

While it eeeme settled among the profession that a positive reaction is an indication 
for additional treatment, it is not definitely established that the disappearance of the 
reaction is justification for the ce88&tion of treatment, especially ae the reaction may 
be quickly affected by treatment. 

Statistics relative to the effect of "606" show that after treatment 
with this drug the reaction becomes weaker and in some cases dis
appears in from two to seven weeks; other cases remain positive. 

From the foregoing it is obvious that great care should be exercised 
in the consideration of any but a distinctly positive reaction. The 
weakly positive and the faintly positive reactions without strong 
clinical evidences of lues are not to be accepted as bespeaking a 
definite diagnosis. 

A negative reaction may mean either that the individual has never 
had syphilis, that he has had syphilis and been cured, or that owing 
to treatment the reaction has disappeared. As the reaction may be 
negative after two or three months' treatment with mercury its 
absence can not always be a justification for the cessation of treat
ment. 
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SPECIKENS ADDED TO THB HBLJONTHOLOGICAL COLLECTION, UNITED 
STATES NAVAL KEDICAL SCHOOL, K.ARCH-•AY, 1911. 

Ac· 
ces
sion 
No. 

Name. Host. Collected by or received from-

19729 Hookworms ... .' ....................... Homo ............. : W.M.Kerr,Guam,K.I. 
19730 ..... do ...................................... do ............. , Do. 
19731 I Oryuru vtrmlcularu .. ... . ...... . ............ do ............. : E. R. SUtt, Canacao, P. I. 
19732 A gcltvl<ntoma duodcnah .... ................. do....... . . .. .. Do. 
19733 C/onorcltu 1/neMil .. ........................ do ......... · .. · 1 Do. 
1973-1 Agc/tyloatoma duodnl4le ................ ..... do............. Do. 
19735 NecaUJr amcrlcanua .... ..................... do......... .... Do. 
19736 Hookworms . .. . ............................. do....... ...... Do. 
19737 ..... do ...................................... do ... .......... 1 Do. 
19738 Fl/aria lmmltu •.•• . ........................ do.:.... . . ...... Do. 
19739 Derlll<Jlobia cyanlvtfttril (larvm)........ Homo (9Calp) ...... I J. G. Ziegler, Camp Elliot, Cans! 

I, Zone. 
197~ Lan·al ticks........ . . ........ ..... . .. . Adults from bat ..• E. R. Stitt, Canacao, P. I. 
19741 .•..• do .. .. ...... . ...................... Adultsfromdog •.. ; Do. 
19H2 T"'11ia lfl//inata . ....................... Homo .. ....... .... J. A. Randall1 New Orleana. 
19743 Tricltintlla 11>iralu (embryos) ....... ... White rat ......... I Garrison & Avery, Naval Medics! 

, School. 
19744 Trlcltintlltupirall1 (adult) ....... ....... .. . . do ............ . , L. Avery, Naval Medical School. 
19745 I P1tv1atoptcraf........................ .. Badger ............ 

1 
AA~~odge, Naval H05pltal,lIAs 

19746 . Trematodes ... . .. . .. ................... Ac11ialUl1 dubl1 .... E. R. Stitt, Canacao, P.~L 
19747 1 Lice. . . . . . . . . . . . . . . . .. . . .. . . . . . . . . .. . . . Carabao... . .. . . .. . Do. 
19748 ' Fllarlu .................. .. ............. Bird. ........ ..... Do. 
19749 Nernato<.les..... ...... .. .. ....... .... .. (?l Do. 
19i.50 Fllarla................... . ............. (? Do. 
19i51 l>avainea ........................ ...... Fowl............. . Do. 
19752 Jlymcnolepi• nana ..... . ..... .......... /Jomo ............. P. E. Garrlaon,NavaUledblBdloo&. 
19753 Ova; Schuto•omajaponicum ......... . . I ..... <.lo.... . .... . ... Do. 
19754 Orn: l'artJ11011imtu we1termanii. . ...... 1 ..... do....... ...... Do. 

m~ ~\~!,~:: ::::::: : ::::::::::::::::::::: , i~~~-,~:::::::: g~: 
19i~7 I A.rari., /umbritoida ..... ........ .. .... ·I /lo=............. Do. 
19758 NPmotodes ............................ . Peli• domutica.. •. Do. 
19759 I l>ipylidium .... . . ............. ........ . 1 ..... do............. Do. 
19760 Dibothriocrphalu. . ........... ... . ..... . I ..... do.... ... .. . ... Do. 
197Gl I Gnatho•to1na ........................... ..... do............. Do. 
1971)2 Fi/aria immiti ......... . . ..... .......... ' Canisfamiliaru ... . Bureau ofaclenoe, KanDa. 
19it\:l I .1 gchylostoma duodena/e. ..... .. . . ..... ·I /lomo............. Do. 
197&1 , 0 pi•tlwrchis f<lineiu....... . . . ... . ...... Fdis domutica.... Do. 
197H.5 I Tapeworm ............................. ' White rut......... Do. 
197f.U 1 Orvuri• 11ermicularu ...... .. .... ...... · I l/omo........ .. . .. Do 
197ffi 1 Trichurfa trkhiura ........... . .. .. . .... ..... do............ . Do. 
!?!'ill I llookworms._.: .... : ...... . .. . ... .. . ... 1 Cani3 fa,m!llari3 ... Naval Medical School. 
Hld19 1 Custtarcus 111siform1s... . ........ . ... .. Lrpus timidu1... . . Do. 
19i70 I .Vccator amcricanu• .... ....... ... .... . ' l/omo ............ . Igarovldez, P.R. 

SPECIKENS ADDED TO THE PATHOLOGICAL COLLECTION, UNITED STA.TBS 
NAVAL KEDICAL SCHOOL, 1 K.ARCH-•AY, 1911. 

-------- - ------ - -------------
.Acces~ ! 
slon I 
No. I 

Tissue. Diagnosis. Collected by or received 
from-

---------------- -- -------1 --- - - - - - ----
508 I Mammary gland ................ 1 Malignant tumor ....... . . .... . .. 

I 
609 I Inguinal glands ................. 1 Ilodgkln 's disellSC? ........ .... .. 

510 1 Cervical glands ............... .. i Tuberculosis . .... .. ......... . . .. 
511 Skin (fllarlal?) ... ............... 1 (?) .......... .... .. ..... ...... .. . 
512 I Tendon sheath (wrist)........ .. llound cell infiltration ... ...... . 
513 Epitrochlear .... .......... ... ... 

1 
Flbrol<.I tumor ................. . 

514 Femur ...... ...... .. ... . .... .... Leuk!I'mla ... ... ........... . .. .. 

515 1 SP,leen ........... .. ............. 1 MUiarv tuberculosis ............ . 
516 Kidney ......................... 1 Leukromia ...... ......... . ..... . 
517 ' ..... do ......... .. . ...... ... ..... 1 Cloudy swelling of tubules ..... . 

Heart ........... . ................ Nomrnl. ...... .. ....... . ....... . 
518 

1 
Spleen ............... .... ....... 1 Myelogcuons lcukrernia ........ . 

519 Lung ............................ Peribronchial infiltration with 
I round and epithelial cells. 

J. 1'". Leys, naval hospital, 
Newport, R. I. 

J . M. Brister, naval hOllpital, 
Annapolis, Md. 

G. F . Cottle, Samoa. 
Do. 
Do. 
Do. 

W . J. Pugh, naval hospltAI, 
New York. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

1 Many of the dbgnoS<'s given In the above list are merely provisional or approximate. and In no c.&!le 
should the dia~'Ilosis giv1•n be considered In the ligbt of an official report. Sooh reporta are made 
directly by letter. .. 
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S~imens added to the pathological collection, United States Naval Medical School, 
Jlarch-.\lay, 1911-Continued. 

Acces
sion 
No. 

520 

521 

622 

523 

524 

525 

526 
S'l:T 

528 

529 

530 

Tissue. Diagnosis. Collected by or receh·ed 
from-

PerltonE'ftl glands . .............. · Tuherculosls .................... W N!:,.P~~k. naval hospital, 

Spleen, liver, kidney, cerebrum 
(sections). 

From a horse ................. .. 

Pernicious malaria ........ . ..... W. L. Irvine, U.S. S. Mari-
etta. 

Fihroma ........................• K. Spear, Naval Medical 
I School Hospital. 

Mammary gland (suspootcdcar- '.llonmalignant ........ . ....... .. : J. U. Iden, U.S. S. Washing-
clnoma). i 1 ton . 

Testicle and hydrocele sac ....... '.llormal increase of connecti\'e : G. F. Cottle, Samoa. 

Stomach, duodenum, and je
junum. 

¥rb1ia1'.~ -~·~~::: ::: :::::: ::: : : : 

tissue i.t1 tunica albuginea. · 
:-lo filarial emhr\'OS found. • 

~::~:t7v:· ~~~~ ~~.;;;~:1~~ .- : I ~:: 
Normal ........................ ·j R. Spear, Naval Medical 

School Hospital. 
Crystalline lens............ ... .. . ... do. .. ...... ...... ........... E. M. Shipp, Naval Medical 

; School Hospital. 
Male hreast .... ...... ........... Nonmalignant ftbroma .......... , As!fac:.auntleroy, u. s. S. 

Bmin . .. .. ....... .. ..... ........ Crrehro-spinal meningitis ...... · ' M. ~:. Higgins, Na\'&) Med-
i ical School. 

531 Tumors re.moved 'from swrno
cleido-mastold musele. 

"Branchial cysts"............. R. M. Kennedy, na\•al hos
pital, San Juan, P . R . 

532 · Gall bladder ..... .. ........... .. Hypertrophied.... .. ..... .. .... R . Spear. Naval .Medical 

:: I 
535 
536 

537 

538 
539 

540 
541 
542 

543 
544 
546 
546 
547 
548 
549 
550 
551 
552 

Liver (guinea pig).............. Tuberculosis .................. . 

Hydrocelc cord ......... ............. ............................ . 

Spinal cord, medulla, and brai.t1. Normal (examined for wtanus). 
UtRrlnc tumor... .... ........... Mlllignant adenoma ........... . 

School Hospital. 
0 . J . Mink, Naval Medical 

School. 
E. H. II . Old, Naval Medical 

School llosl,'ital. 
G. ll . Crow, (,uam, M. I. 
Stalnaker and Shepard, Cule

hrn, I'. H. 
Liver, lung, and spleen.... . .... Myelogenous leukremia.. .. . . . . . M. E. Higgins. Na\·al Medical 

Brain ........................... Meningitis ...................... ! Sc~::','1 · 
Liver ... .............. . ......... .\hsePss .. ..... . ................. • E. H. Stitt, naval hospital, 

I Canacao, P. I. 
lntRstine . ... .... .. .. .... ... ..... Balantidium coll........... .. . . . Do. 
Spinal cord... ........ ......... . Landry's paralysis............ . . Uo. 
Breast .......................... Scirrhouscarcinoma ...... .... .. . R. Spear, N11val Medical 

I School llospital. 
Intestine (pig's) ....... .. ....... . II011cholera .......... ......... .. Anny Medical Museum. 

· ~4~~ ~ ~ ~~ ~ ~ :: ~: ~:: :~: ~::: ~:::: · m~f ~·:·: ~: ~::::::::::::::::::::: ! ~~: 
-~~~~:: :: ::::: :·:::: :: :: :: :: : : : y~~~:(:?!:·:·:·:~:: ::: ::: :: :: ::::: :1 g~: 
. iieart '&ri<i'&Orii~ arcii:::: :::: :: : . Aortii!aiie'tiiiSm:::: :: : :: : : : ::: :: ('. s~tuuer, Nt1\'Ul ~frdical 

School. 
553 Mass ohtained from site of injec

tion of salvarsan. 
Chronic inftammatory inftltra- ~ U. H. Wehh, narnl hospital, 

lion of round cells. ' Mare Island. 
564 Lip .................. . . ....... .. Round cell infiltration, no signs H. Spear, Na\·al ~ledical 

555 

566 
557 

558 

of malignancy. School llospltal. 
C'~rvlcal glands .. ...... ... ...... Tuberculous. . .... . ............. Do. 
Tonsils ...... .......... .. . . ... . . lncreaseofconnectivc tissue..... Do . 

..... do ............................... do... ... ........... ..... .... Do. 
TumorfromneckofAlaskanln- Sarcoma ........................ J. A. II.Sinclair, narnl hos-

dian. pital. Sitka. Alaska. 
Testicle ......................... Tuberculosis ... ... .............. C. ~I. Oman, oarnl hospital, 

New York N. Y. 
Do. 
Do. ~ 1· inis~i.e i:i&.iiii: :: : : : : : : : : : : : : : : : · ~i;·i!<;.pi.;s1;..· oi.iiiuscie ;;..;(J·.;.;ii~· 

I 
nectfve tissu~. Proliferation 
of glandular elements. 
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SUGGESTED DEVICES. 

AN IXPROVISED X-RAY APPARATUS. 

By Hosp. Steward H. A. HARRIS, United States Navy. 

The X-ray apparatus illustrated in the figure on the opposite page 
has been installed at the dispensary, navy yard, Mare Island, Cal. 
After more than six months' use it has been demonstrated that the 
apparatus is economical, practical, and now indispensable. It has 
been operated nearly every day during this period with complete 
success and is exceptionally well adapted for fluoroscopic examina
tions, as it requires no '' tuning up.': This is due to the fact that it 
has been possible to rectify the current without using an electrolytic 
rectifier. In therapeutic work it has been run 10 to 15 minutes 
without overheating any part. 

The radiographs, for definition and sharpness, are considered 
excellent. The energizing system is composed of one Lodge-Muir
head 8-inch induction coil. The coil's primary is connected in series 
with the interrupter, inductance, and rheostat. The inductance was 
obtained from a discarded arc lamp and needs no further description. 

It is well known that to operate an X-ray tube a current of one 
direction is essential; that is to say, a potential in one direction must 
predominate. The elementary sketch attached shows clearly the 
connections. 

The rectifying interrupter deserves attention. It is known that 
the only current available in quantity at the yard dispensary is 
alternating, and no tube is free from transverse currents when ener
gized with a sinusoidal current. To overcome this the elements iron 
and lead were placed in a 20 per cent solution of sulphuric acid in 
water, adding to this 3 ounces of ammonium phosphate. The glass 
jar containing the solution has a capacity of about 1 gallon. 

The positive element iron-a stub steel rod about three thirty
seconds of an inch in diameter-is inserted into a tight-fitting rubber 
tube. This insulates all parts except the immersed end, the other 
end protruding above for external connection. The ncgntive ele
ment is an ordinary lead plate. 

This interrupter rectifies the A. C. current, increases the frequency 
and efficiency, and does away with the cumbersome chemical recti
fiers now in use. The consequence is that the apparatus is very 
simple and therefore very reliable. 

(:m) 
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The freqm'111·y do~ not vary from two above to two below 120 
cycles per sPco1HI; therefore we may consider the frequency as con
stant. The current varies slightly with time, due to the deteriora
tion of the positive element, but this variation can easily be adjusted 
in a few seconds. The tube glows brilliantly and a distinct division 
of the C'athode and anode rays is seen when using a current varyin~ 
between 9 and 7 amperes. 

The total cost of the interrupter does not exceed S5; no element 
exceeds 82 in cost. 

The solution has been used successfully on int{lrmittent work for 
three months. The radiographic effects have been improved b~- the 
addition of a small amount of powdered alum. This modifies the 
peak of the wnvc and causes the tube to become more mellow. 

FBACTUBE OF KANDmLE, WITH .IKPROVED •ETHOD OF ADlUSTDNT 

Ily Pa.'IS<'d Asst. Surg. w. A .. \SGWIN, l'nit<'d Sta!<'s Navy. 

FraeturPs of the lower jaw are not uncommon in the naval serncc 
an1l llll' gpncrully the result of violcn!'e . As a rule they are com
pound tlrrou1.d1 the mucous memhrnne of the mouth and not infre
quentl~· through the skin of the fnel'. The usual site of these fr11r
turPs is forwnrd of the mental fornmen. The diagnosis is easv and 
thP rpduction is comparatively simple, but a permanent adjustment 
with pnf Pl't apposition of the teeth is not so readily obtained. The 
Pssential rPquirPments of treatment are reduction of fragments. 
dental apposition, permanent immobilization, and oral cleanliness. 
Of these tlw most important is ahsolutl'ly perfect occlusion, with a 
restorntion of the ''bite." If this is accomplished, the fragments are 
properly rP1luc<'<i. 

It is dl'sirPd to present a simple and expeditious method for the 
permanent fixntion of the mandible with the teeth in perfect apposi
tion by mpnns of interdental wire sutur<'s. In a case which reeently 
oceurrPd nhoiml the U. S. S. Cal~(ornia the fracture was a double 
cme-postniorly, on left side, a trnnsvnse break through soekPt of 
proximal root of third molar, brPnking the root from the tooth: 
anteriorly, on right sicle, a tramwerse hrPnk through socket of bicus
pid, proximnlly, loosening that tooth. (Sec fig., a and b.) The seg
ment wns drawn downward and inwnr<l by the muscles of the neck, 
while right fragment of jaw was drawn downward and outward. 
The mucous membrane was broken on both sides of alveolar proc~ 
at sites of both fractures. 

A piece of German silver wire, 22 gnug<'. wns procured from elec
trical stor<'s, stripped of its insulation, and clenned. The ordinary 
soft-silver suture wire was found to be unsatisfactory, as it tended 
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to stretch or come unwound and was easily broken by twisting. 
Copper wire of same gauge would be just as suitable as German silver. 

After thoroughly cleaning the mouth, the anterior fragments were 
apposed and held with fingers while a piece of wire about 6 inches 
long was passed between the lower central incisors, from without 
inward, bent lingually to right behind line of fracture, passed outward 
between the right lower bicuspids, and hauled taut. The ends were 
twisted together opposite an interproximal space, clipped off, and the 
stub bent inward between the teeth c. Tightly as this loop around 
these four teeth could be drawn, it allowed play between the frag
ments. Therefore, beneath both anterior and posterior legs of the 
loop, a wire d was passed .from without inward betwl.'en the right 
lateral incisor and bicuspid, bent upward behind posterior leg, and 
passed outward between same teeth and above the legs of the original 
loop. The ends were hauled taut and twisted. This racking wire 
snugly apposed the fragments and effectually prevented any move
ment. The posterior fracture reduced itself when the teeth were 
apposed. 

Anchor loops of wire e about 4 inches long were next passed around 
the mesocervical borders of each of the upper and lower left first 
molars, upper and lower fu·st bicuspids, upper and lower right 
second bicuspids-all sound, firmly seated teeth-and the ends of 
each loop twisted and the stubs turned into interproxi1iial spaces to 
prevent laceration of the buccal membrane. A loop f was also passed 
around the upper central incisors, including both in same loop, 
and a similar loop about both lower centrals. A traction wire g was 
then passed beneath the lower and upper right loops, and a figure-of
eight traction wirn h beneath the four left loops. The central traction 
wire i was passed differently. It passed between the lower centrals, 
from without inward, and entirely below the anchor loop, was bent 
upward lingually and passed outward between upper centrals, above 
both legs of the upper anchor loop. This tractor is the key wire of the 
immobilization plan. The direction of its force is exactly in the 
normal direction of the "bite." 

When all the tractors had been placed the jaws were apposed, care
ful attention being paid to proper apposition of the teeth, and the 
side tractors hauled taut and made fast, the stubs being brought oppo
site the line of articulation and bent inward. Lastly, the anterior 
tractor was made fast in the same manner. This latter wire immo
bilized the mandible in normal contaet with the upper jaw nnd posi
tively prevented any motion, either lateral or vertical. The lower 
jaw was thus firmly fixed to the upper and both fragments immo
bilized. 

For the first few days there was some discomfort from the wires, 
but the patient was soon able to be about and to do light work. Oral 
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cleanliness was maintained by washing the mouth and carefully 
sponging the gums and buccal surface of the teeth. 

Xeither nasal nor postdental tube or extraction of sound teeth 
was needed as an aid to feeding. The patient simply and without 
difficulty sucked between his artificially clenched teeth his diet of 
broths, soup, ice cream, etc. 

The apparatus was left on for about three weeks, at which time the 
tractors were cut, but anchor loops were left in position. As there 
was still slight mobility between the fragments, the tractors were re
placed and not removed until 10 days more had passed. Following 
tlwir final removal, soft diet was allowed and patient cautioned about 
using strong mastication. After a fow days the anchors and the 
retaining wire across the anterior fracture were removed, and the 
patient made an "uneventful recovery." 

This anchor and tractor method, with the through and through 
central tractor, gives us a simple, easily applied means for securing 
perfect apposition, absolute fixation, and fragment immobilization. 
Furthermorl', a point of importance in naval surgery, the appliances 
are always at hand. 
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GUNSHOT WOUND OF THE ELBOW. FRAGMENTS OF SHATTERED BONE ARE 
SHOWN IN SITU. SEE PAGE 335, 
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CLINICAL NOTES. 

GUNSHOT WOUND OF THE ELBOW. 

By Burg. RAYMOND SPEAR, United States Navy. 

J. E. P., P. M., age 25, was adjusting the sling of his rifle, a Krag, 
when the firing pin was caught and the rifle discharged. The muzzle 
at the time of discharge was about 4 inches from the skin. The bul
let and gases entered on the anterior surface of the left elbow, making 
a lacerated wound about the size of a silver half-d.ollar piece. The 
lower end of the humerus was completely shattered and disorganized 
into pieces varying from the size of grains of sand to that of splinters 
li inches in length, the triceps muscle was severed completely and 
protruded through a large gaping wound on the back of the arm. 
Some splinters of bone were afterwards found attached to the ceiling 
in the room in which the accident occurred. 

The jacketed bullet after piercing the humerus and arm went 
through a 3-inch wooden joist and then through a tiled roof. A por
tion of the jacket was found in the tile, but the leaden core went on 
and was lost. 

The man was taken immediately to the Naval MedicJtl School 
Hospital and two coats of tincture of iodine diluted with equal parts 
of alcohol were applied directly to the wound and also to the skin of 
the arm and forearm. The first coat was applied at the beginning 
of the anresthetic and the second coat 15 minutes later. The opera
tion was begun when the second coat had dried, and consisted in 
removing all the splinters of the disrupted end of the humerus through 
the large wound of exit. Most of the splinters were free; the perios
teum of the attached splinters was saved whenever possible. The 
contused and lacernted edges of the torn triceps were trimmed and 
sewed together with kangaroo tendon. Through and through drain
age was e,tablished and the arm was put on an internal angular splint. 
The nerves and blood vessels supplying the forearm fortunately were 
not injured. 

The convalescence was uneventful; the wound despite the great 
traumatism it had received healed without suppuration. The arm 
is 2! inches shorter than it wns before injury, but the man has a good 
strong grip and a movable joint nt the elbow; extension is normal and 
flexion is slightly less than normal. Callus hns formed around the 

(335) 
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lower end of the humerus and from the periosteum that was left, and 
the ligaments hold the bones in position, so that a very useful joint 
has resulted. 

The case is intere;;ting not only on account of obtaining a movable 
joint, but 1tlso it is an example of what may be expected in the treat
ment of gunshot wounds with tincture of iodine. 

CLINICAL SYXPTOXS APPEABINO IXXEDIATELY AFTER ANTITYPHOW 
INOCULATION. 

Dy Asst . Snrg. J . R. PHELPS anti Asst. Surg. G . F. CLARI( , t:'nitetl StoU>s NO\'Y· 

H. :\l<·L., n private mnrine, 11ge 24 yenrs, was admitted to the medi
enl serviee of the U.S. S. Sofoa April 22, 1911, from the naval station 
Gunntunnmo Bay, Cubn. It was reported that he hat! been vacci
nated agninst typhoid fever, the first inoculation of 500,000,000 dead 
ba<·illi having been given four dnys before. He felt perfectly well at 
the time of nnd previous to the inoeulntion. Two days later he was 
ndmitted to the siek list, ll<'Utcly ill with high fever (104 .6° F.), hesd
!U'he , nnd dulled intelle<'t. 

On admission to the hospital ship he presented the appearance of 
n very sick typhoid ease in the :'e<·ond week of the disease. The spleen 
wn;, enlarged nnd readily palpated. His temperature was 104 ° F.; 
pulse, 102, soft and dierotic; nm! respiration , 22. He was actively 
delirious from the time of admission and required the eonstnnt pres
enee of a nurse at the bedside to prevent his getting up. He did not 
st.and baths well, nnd considernble prostration, cyanosis, and im
p .tirment of pulse quality followed. The baths did not lower the 
tempernture more thnn n few tenths of n degree. The urine was 
con<'entruted, showed a lnrge trnee of albumin, and contained many 
hynline nnd finely granulnr tube rnsts , but no blood. The diagnosis 
of typhoitl fever wns <'Onfirmed by n mnrked leu<'oprenia (2,000 white 
eells) and ti \Vidnl readion showing strong n~glutination and loss of 
motility in 20 minutes with l :40 dilution. 

The pntient showed the effe<'ts of intense toxemia, and after 24 
hours of hospitnl treutment he begnn to get worse rnpidly. The 
pulse rose to 140 in two hours, beeoming soft and running. Car
phologin, muttering delirium, nnd subsultus tendinum were pres
ent. The urine bc<'ume scanty, and the little which was excreted was 
lost in several involuntary bile-stained liquid bowel movements which 
cnme nt frequent intervals. The temperature remained about and 
us11nlly above 106° F. by rectum. He wns given four intravenous 
infusions of normnl s11lt solution. 500 eubic centimeters at a time. 
Snit solution was also introduced by hypodermoclysis several times, 
and so long n.,; it was readily nbsorbed. Each infusion was followed 
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hastily, it is '"di to bear in mind that ambulatory ~.:A typhoid 
are notorious for the late intensity of symptomt -..:I to remember 
that such cl\Ses carry with them a high .DlOJUlity. 

It is interesting to note the free fCIDl&tlon of agglutinins ancl pre
cipitins in this Cl\Se. It .is ,..a.le that the specific immunity was 
very strong and t.hai iiiie rapid destruction of bacilli overwhelmed 
the indiridoat witl1 typhotoxin. There is to be considered the ad
visability of smaller dosage in vaccinating in a typhoid community. 
We lean. t.o the belief that from 200,000,000 to 250,000,000 dead 
bacilli are sufficient for the first inoculation, to be followed in 10 t-0 
12 days by 500,000,000, and that strong immunity can then be 
secured by the full dose of 1,000,000,000, given finally after the sec
ond interval of 10 or 12 days. We are impressed with the impor
tance of taking temperatures before inoculation, where practicable, 
and not trusting to the individual's statement that he feels all right. 

[The vaccine ad~inistered in the above-described case was that 
which is manufactured by the Medical Department of the United 
States Army and has been used with such excellent results as a pro
phylnctic against typhoid fever in thousands of instances in the Army 
and )iavy. 

The ext.ensive and effective use of the vaccine without accident 
leads us to the conclusion that this patient was probably near the 
end of the incubation period of a virulent typhoid infection and that. 
the inoculation, if of any effect in determining the result, operated 
by introducing into the case the factor of the so-called negative phase. 

All of the fnets considered, it appears that this virulent typhoid 
infeetion w11s about to fulminate ; that the inoculation was coinci
dent, and that probably this man would have died had he not re
ceived the inoculation. 

Had he been fortunate enough to be inoculated a sufficient time 
before the infection occurred, it is probable, in view of the brilliant 
results which have been achieved in prophylaxis against t.nlhoirl 
fever, thnt this life would not luwe been lost. The inoculation came 
too late.] 

POSTERIOR .GASTROENTEROSTO•Y THREE YEARS il'TEB. ANTERIOR 
GASTROENTEROSTO•Y. 

By Surg. A. M. FAl' STLEROY, Unit<!d States Navy. 

Below is givt>n the text of a report of an interesting case published 
by Surg. A. :M. Fauntleroy, United St.at.cs Navy. 

As the description can not be abstracted without loss of valuable 
detail necessary to the careful consideration of the case, the wor<ls 
of the author are published as they appeared in the Annals of Surgery 
for January, 1911: 
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Thill man, whoee case is given below, has the unusual distinction of possessing two 
gastroenterostomies, one anterior and one posterior, the latter having been performed 
three years aftt>r the former. 

II. A. W., unmarried, age 22 years and 11 months. Caae paper No. 275, United 
States naval hospital, Philadelphia, Pa. Admitted from th<> U. S. S. Lanca&ter on 
October 8, 1910, with a diagnosis of gutric ulcer. 

Has always been in robust health up to tlaelll"' of 17, when he bc•gan to have a more 
or less continuous localized epigastric pain in the midliae. He dates this troubl<> from 
a time when he was lifting a heavy weight, causing, ash<' i>tate11, a lamp ta appear ID 

the right of the umbilicus, which, however, shortly pe.st'l'd away and has nevl"f tn..,.,.. 
peared . Pressure over the epi!(IU!tnc region intensified the pain, and at this time the 
pain was present at practically all hours of the day and night so that he could not sle('p. 

He was transferred to the United States naval hospital, Annapolis, Md., in April, 
1907, with a diagnosis of gastric ulcer, having vomited blood very eopiously just before 
transfer to the hospital. Nothing further is noted on the patient'H ca8<' paper at this 
time except that the pain continued, requiring at times morphia, and that he was 
becoming progressively thinner. In July, 1907, an anterior gastf(l{'nterostomy was 
performed at the United States naval hospital, Annapolis, Md ., and a Murphy button 
was ul!Cd to effect the anastomosis. There was marked improvem<>nt after the opera
tion, there being a cessation of all pain, and when the patient was di8<'harged to duty 
four months later he had gained 36 pounds. Shortly after he had been discharged he 
contracted scarlet fever , from which he made a complete recovery. The patient's 
case papN further states that at the time of his discharge to duty after operation the 
Murphy but.t~:m had not been paHSed , and that several skiagraphi< taken at this time 
showed the button in position . • 

Patient was free from all symptoms until the latter part of September, 1910, when 
the pains began to return ahout an hour after eating meals; these pains were relieved 
by taking bicarbonat{' of soda. On the morning of October 8, 1910, there was a moder
ately severe hrematemesis and he was transferred to the United States naval hospital, 
Philadelphia, Pa., for further treatment. 

On admission to this hospital he was slightly emaciated , but with fair color. There 
was no pain or wnderness even on deep preBBure in the epigastric region. On the 
evening of the day of his admission he had a rather <'opious hemorrhage from the 
stomach and another on the evening of Oetober 9. In the early morning of Oetober 
11 there were two very copious hemorrhages, and a 11tool pa8Sed at this time was black 
and tarry . ThPre was still no pain and the patient's belly was abnormally fiat. The 
vomited blood in each instanee was markedly acid. At this time there was marked 
pallor and weakness, with a pulRe of 126, and immediate operation was decided upon 
and the patient pr<'pared accordingly. 

Operation.-Ether anresthetic. Before the anresthetie was 11tarted the right median 
cephalic vein was opened and l!Sit infusion begun . This was kept up during the entire 
operation, 2,200 cubic eentimetPrH bl'ing introdUC'!'d in all. An inei1'ion was made to 
the right of the old scar and the abdomen rapidly opened from the en:<iform cartilage 
to 8 inches below . On opening the abdomen and viewin){ th!' part8, there was seen 
a more or le:is conglomerate mas.~, consisting of omen tum and 11mall int!'Htine which 
seemed to be glued together over tlll' region of th<' stomach. The;;e adhe~ions were 
carefully and slowly broken up with the aid of a gauze pad, and only once was it 
neces.'ll!.ry to use the scissorH. In this latter instance th<'re was a broad, denS(', as well 
a.'! short, band of adhesions whieh unehored the upper anterior part of the 1<tomaeh to 
the diaphragm. This was carefully snipped away and a fow hlec·ding points ligah'Ci 
with small silk . On the removal of this band of adhe~ion the stomaC'h was more 
plainly visible and allowed of mul'h frl'Pr manipulation. After about 20 minutl's of 
separating adhe1<ions, the former anterior g-astroentero1<tomy was plainly made out 
and the limbs of the gut identified. 
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The entire stoma<"h was carefully palpated with the idea of possibly locating the 
indurated margin of an uker, but no spot<'ould be" incriminated" as a possible bleed
ing point. Th<' stomach was about three times as large as normal, and the pylorus 
nod upper duodPnum were dwarfed and thickened . It could be plainly seen from the 
high position of the former anterior anastomosis that the stomach was not being drained 
properly, since dotty blood could be felt through the stomach walls below the level 
of this on11Stom0Fi,. . In view of the above, it was decided to perform a posterior gastro
enlerostomy in thc most dependent part, including a part of the greater curvaturt> as 
recommended hy the Mayos. The greater omentum was ligated and remo,·ed for a 
distance of 3 inchPs along its attachment to the greater curvature, and the lines of the 
gut leading from tlw old anterior anastoml>tlis were !!elected to form part of the nPW 
posterior anastomo~is. An opening was made in the gastrocolic omentum by blunt 
di:<section, and thP lower postl'rior surface of the stomach pushed through from b<'hind . 
.Moynihan's clamps were US('d, and a 3-inch incision wu made in both stomach and 
inte:<tine after the damps had been S('cured in position and after the posterior 11ero
museular silk suture had been placed. The int!'stinal and l?llStric mucous membrane 
was trimmPd and touturnd togpther with silk, and the posterior S('romuscular suture 
continued around to form the antl'rior scromuscular suture in the usual way. 

After thP patient had recown•d from the ether he was plac<'d almost in Fowler's 
po~ition, with the idea of encouraging the complete drainaf.!e of the stomach thn1ugh 
thc large new opPning. The after-treatment consistcd of nothing by the mouth for 
five days, during which time the only nouri1<hment he received was 500 cubic centi· 
meters of salt solution by rectum ewry six hours. At the end of this time small ferde 
of peptoniz(•d milk , ehkken broth, and albumin water were allowed every two hours. 
Th('lle Wl'rc borne WPll and gradually incrPa1•nl, until at the present time (38 dayt< aft('r 
opi>ration), the patipnt is pructieally on full diet and has hem walking out in the 
hospital i:roundH for the past week . The fir1<t few days after operation the patil•nt 
complai1wd of j!r<>at thir~t. hut with this exception and a i<light post-operative ri5(> oi 
tempPmturP h(' has not had an untoward symptom. llis bowels movl' r~larly and 
arl• of normal color and ('ollsi~tl'nee . 

ThiH ea~l' i1111Htr.1t!'H in a striking manner the importance of S('Curing prompt and 
eftieil'nt drai11ag1• wlwre copiouH ht>morrhag<' from the stomach is a prominent feature, 
and it is hdiewd 1hat an early oppration is indicated where the first few days of 
mPdical tn•at mt•nt apparently han• no pffp1·t on the outpouring of blood in the stomach. 
Tlw j!;tHtric juin• drainl' off imnlC'diatdy and does not digest an existing ulcer or de
nud .. d surfa1·1', and it is alFO lwliPY('(J that there is a contraction of the organ with a 
c 111"<'q1wnt arrl'Ht of lwmorrlrngP. :\o ~lurphy button was found at the site of the 
01'1 anaHtnmoHiH. and it was douhth·:<.~ pa8~d without th<' patient knowing it. 

PONTINE HE•ORRHAGE RESULTING FRO• A BLOW IN BOXING. 

By Sllq.!. lln1.ToS C. Ct:RL, l"nitr><l StatPs Savy. 

Tlw following- e11sc is hri<'fly r<>ported bccnus<' of its bearing on at.h
leties in th<' ~ uYy und lwcnuse of the very intcrcsting findings at 
autopsy. 

I-I. F. r., ordinnry St'lllll1111; ngt' 21, I\ powerfully built, normal 
young mnn wus boxing on bonrd ship on tlw cnming of February 23, 
HH 1. After n pnrticulnrly !inly exchnn~<' of hlows the patient stag
gcn•d nnd ft-11: he did not n•gnin <'OJls(·iousncss. 

Durinµ: the first few hours after the ne('id<'nt, his pulse was, for the 
most part, rupid and of hi~h tt'Ilsion (:WO millimeters), though there 

• 
0i911ized b; Google 



341 

were periods of alarming depression and weak heart aetion. There 
was at first slight fever.but later temperature rose to 106° F.; hreathing 
was stertorous, the pupils were unequal and clid not respond to light. 

A "grunting" vocalization could be elieit<'d hy pressure on an ex
tremity or by changing his position, though real C'onsC'iousness was 
never present. 

There was a .spastic condition of arms and legs, more pronounC'ed 
on right side. Babinski rC'flC'X well markC'd on right side. 

As patient was steadily beeoming worse, he was transferred to hos
pital, where a left suhtemporal deC'ompression was done. :Membranes 
and brain were found to be normal to inspection and touch; cerebral 
pulsation normal and no bulging. No change followed operation and 
death took place three hours later. 

At autopsy an abnormally thin skull was found, ns had nlrC'ady been 
noted at operation; membranes and outer surface of hrain normal 
except for a very slight extravasation over ll'ft Y<'rt(•x. No other 
gross changes could he seen. .Mnfrrial for microsf'opif'ul sections 
secured. 

Laboratory report.-Sections from the pons showed numerous 
minute ureas of hemorrhage varying from the size of n pin point to 
those only visible mi<'foscopically. The tissue surrounding the rup
tured capillaries showed laceration, and were packed with r<.'d cells. 
Sect.ions taken from floor of fourth ventride failed to show tlwse 
minute hemorrhages. 

This, then, seemed clinically to he an "atypical" case of "con
cussion" with symptoms of cortical irritation, hut the symptoms were 
really due to many minute lacerations of the pons, with cxtravasa
tions. 

The extreme thinness of the skull was interesting and wus probably 
a definite causative factor . 

FRACTURE OF THE ZYGO•A. 

fly Surg. R. B. WILLIAM~. United Slaws Navy . 

Uncomplicated fracture of the zygoma is an accident of eonsidcrable 
rarity, some surgeons of experience having never seen a single instance 
of it. It is for this reason that the following case is deemed worthy of 
report: 

H. O'G., seaman, United States Navy, while boxing with 5-ounce 
gloves, was struck by his opponent on the right side of the head . The 
blow was a jab to the face of great force, delivered by a very powerful 
adversary. 

The patient was not stunned, but felt the blow, he said, to his finger 
tips. It was immediately noticed by onlookers that there was a de
pression in the side of the boxer's face. Inspection showed marked 
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depression an<l dimpling of the skin over the right zygoma. Palpa
tion showed a fracture just behind the middle of the zygoma, with in
ward angulation at the point of fracture. The zygoma on the left side 
was unusually prominent and arched. This arch had entirely disap
peared on the injured side, and was replaced by a depression. The 
day following the accident ether was given, and the deformity was 
corrected in the following manner: 

By means of a large, well-curved Hagedorn needle, pft.ssed from 
below upward, a section of a steel nasal-snare wire was carried beneath 
the zygoma at about the point of fracture, the two ends of the wire 
emerging above and below the zygoma. The two ends of this wire 
were. twisted together and the hand protected by a pad of gauze. 
'Vhen strong traction was made, the bone could be felt to give, but 
after employing very forcible traction and not effecting reduction, it 
was <leeided to make a small incision over the fracture. The incision, 
about 1 inch in length, was made in the long axis of the zygoma. 
Examination with finger in the wound showed that the bone was 
fractured about its middle, and that the two ends of the fracture met 
at an obtuse angle. TllC'periosteum was apparently not torn. "~ith 
an assistant's finger in the wound making slight counter pressure, 
very forcible traction was made on the wire, and after exerting a great 
deal of force , the bone eould he felt to spring back into place, and the 
deformity <.'ntirdy disappeared. The small wound was dosed by a 
silkworm-gut subcutieular suture. and the ends of the wire were 
twisted over a roll of gauze to prevent recurrence. There seemed, 
however, to be no tendency toward recurrence. The wire and sub
cutieular suture were removed on the sixth day; the wound was 
hc11le1l and the deformity was entirely relieved . Both sides of the 
face presented exuetly the same appearance. 

This method of reducing 11 fracture of the zygoma is that described 
by Da Costn in his )'fodern Sur~ery, and is attributed to Matas. 

In the cnse described nbove the incision was entirely unnecessary~ 
but at the time it wns thought advisable to dett>rmine more exactly the 
nature of the injury before using greater force in efforts at reduction. 

DEATH FRO• UNRUPTURED THORACIC ANEURIS•. 

Dy Passed Ao;st. Sur~ . EARLE I' . 11n·1·, Unit<'<! Stall's Na\•y . 

}!. J . V., chief boatswain's mate, of Italian parentage, aged 41 years 
5 months, was first admitted to the hospital October 4, 1910, with 
febris restivo-autumnulis. He had had prolonged service on the 
Y angtse River, and for several weeks before admission to the hospital 
had complained of severe pains in the region of his spleen with slight 
fever, loss of weight and strength, and extreme nervousness. A 
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A 

DEATH FROM UNRUPTURED THORACIC ANEURISM. SPECIMENS REMOVED AT AUTOPSY. 

A. Side view of section of thoracic vertebral column, showing erosion of vertebrie and projection of intervertebral disks. The posterior surface of the aneurismal 
sac is shown, the opening corresponding to the denuded area of vertebra.. to which it was firmly attached. 111-VI I , third to seventh dorsal vertebra.. 
showing erosion; 1. vertebral disks projecting into lumen of aneurismal sac: 2, areas of atheroma on intima of aortic arch: 3. Meckel"s diverticulum; 4, arch 
of aorta, with large branches; 5, descending aorta; 6, wall of aneurism, showing areas of degeneration; 7, bristles passed through lumen of aorta . (Stereo
scopic photograph.) 
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DEATH FROM UNRUPTUREO THORACIC ANEURISM. SPECIMENS REMOVED AT AUTOPSY. 

Front view of eroded vertebrre. Front view of aneurismal snc. showina: area of deieneratlon. 111 - Vll, third to seventh dorsal vertebrm, showing erosion; 
1 vertebral disc~ projectinK into lumen of anourlsmal sac; 2. areas of atheroma on intlma of aortic arch; 3, Meckel" divertlculum; 4, arch of aorta, with 
l~riP br~nches; 5, descending aorta; 6, wall of oneurism , showin11 areos of de11eneration. (Stereoscopic photo11raph.) 
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clinical diagnosis of restivo-autumnal fever was made, although tho 
spleen was not enlarged and repeated examinations of the blood 
failed to show parasites. He was markedly hysterical and displayed 
typical symptoms, including globus hystericus. Patient was some
what anemic, but the blood was otherwise negative. (Blood eount 
showed 4,544,000 red cells and 10,000 leucocytes. A differential 
count showed 62 per cent of polymorphonuclears; small lymphoeytes, 
19 per cent; large lymphocytes, 14 ·per cent; large mononudears, 
1 per cent; and eosinophiles, 3 per cent.) Feces und urine were 
negative. Repeated examinations failed to show anything ahnormal 
in chest or abdomen, and sputum was negative for tuberele bacilli. 
While in the hospital (10 weeks) patient improved very much in gen
eral health, gained in weight, and appeared in normal condition 
when discharged to duty on December 19, 1910, to tnke command of 
one of the Navy ferryboats plying between Cavite and Manila. 

One night, shortly after assuming this duty, the ferryboat , of 
which he had command, collided with a smaller nnvy-ynrd craft, 
sending it to the bottom of the bay and drowning one man. V. is 
reported to have completely lost control of himself at the time and 
was relieved on the bridge by an officer pnssenger. He became 
extremely nervous, wished to relinquish his eommand, nnd was soon 
again admitted to the sick list with malaria. The blood being found 
negative the diagnosis was changed to .neurasthenia, this diagnosis 
apparently explaining all the symptoms. He was admitted to the 
hospital February 11, 1911, with this diagnosis. 

His chief complaints were severe pain in the upper part of abdomen, 
worse after eating, and a "lump rising in his throat, choking him." 
He also had a marked bronchitis and asthma, with a very severe 
unproductive cough. All other chest sounds were masked by the 
asthma. Patient had lost considerable weight and looked deeidedly 
sick. Sputum was white, thick, and tenacious, and contained 
numerous eosinophi.les, but no Curschmann spirals and only an 
occasional Charcot-Leyden erystnl. Tlwre were no tulwrele bacilli. 
Urine and ftwes were negative. Wasl'ermann reaction was strongly 
positive and the lymphatic glnnds were mlarge<l. During the four 
dttys in hospital preceding his death the temperature range<\ from 
normal to 100° F., rising to 102° F. just before death. Pulse was 
from 88 to 120. Respiration from 20 to 30. The cough remained 
the most distressing symptom, and during the Inst. three days all 
attempts at swallowing, even water, were prevented by severe cough
ing paroxysms and apparent spasm of the glottis. Hectal injections 
were resorted to and the cough controlled somewhat by opiates. 
During the afternoon preceding death subcutaneous emphysema 
appeared at the root of the neck, at right side, rapidly increasing 
until it spread over the entire upper portion of the chest. Yenous 
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eongestion was marked and respiration became gradually more 
<liflicult until death oc<·urred at 2 a. m. on the fifth day after 
admission. 

Autopsy revealed extensin subcutaneous emphysema, more 
marked at the ha."e of the neck and upper part of right chest. Ex
tensive old peritoneal adh<'sions bound down the oment.um, spleen, 
gall bladder, nn<l appendix; mesenteric glands were much enlarged. 
There was a well-developed (4-inch) l\leckel's diverticulum. The 
inferior nma cava and renal veins were very much distended. On 
section the liv<'r had a slight!~' nutmeg appearance. Lesser peritoneal 
cavity was practically oblitt•rat<'d by adhesions. Spleen normal in 
size. Very <'Xtensive t•mphysema filled the entire mediastinum and 
extended out the root of neek to tissues of chest. There was a large 
persistent thymus. Lungs slightly emphysematous, pleurre not 
adherent.. Point of exit of air was not discovered but was evidently 
somewhere in root of right lung. Heart normal but arch of aorta 
showed nunwrous patches of nthcroma. A moderately large un
ruptured fusiform nneurism of the thoraeic aorta was found, beginning 
just below the ttrch, and ndherent firmly to the sides of the bodies of 
the third to the sC'venth thoracic vertnbrre, the erodC'd surfaces of 
which fornwd the posterior wnll, the intervertebral disks projecting 
above t.hc bony surface. The walls of the sac were thin and de
generated in plnecs, and there was eonsidC'rable pressure on the root of 
left lung and on the wsophngus. 

This ens<' is p<'eulinr in mnny respects, and sevC'ral of its features 
are instruet i vc, nlthough ncc·ording to Osler it is not uncommon to 
overlook this t.ypc of uncurism until rupture occurs or until autopsy. 
I ts oceurre1H'e is rare, Osl<'r reporting only 49 as against 355 aneurisms 
of the remniJl(l<'r of the nort 11 (uscending , 159; arch, 113; abdominal, 
~\:3). Then• wns eompletc nhst•1we of physical signs, as the ehest had 
!wen cnn•fully and repcatt•dly exnmined for tuber<'nlosis. The exten
sive erosion of five vcrt<'hnr en used no local pain, the refe1Ted pain in 
the abdomen bt>ing the only pressure s:v,nptom complained of. There 
wns no dysphngin or dyspncen or other symptom of mediastinal 
pressure until a few days before death. Ycry confusing features were 
the pati<•nt's apparent rl>cov<'ry during first admission, the unmistak
able symptoms of hysterin, nnd th<' nttnck of asthma near the end. 
The mamwr of denth was unusual, as thest' cns<•s almost invariably 
terminate in rupture; in this case death was undoubtedly due to 
mcdiastinnl prei;surc <·ausC'd by nir which escaped from the ruptured 
lung. The latter rc•sultcd from the excessive coughing set up by the 
pr<'ssure of the aneurismal sne on the bronchi . Syphilis was the chief 
eonstitutionnl etiological factor. 
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APLASTIC PERNICIOUS ANEKIA ASSOCIATED WITH AGCHYLOSTOKIASIS. 

By Burg. F.DWARD R . STITT, Unlk'd States Navy. 

S. C., N. 0. S., Filipino, aged 20-h years. Admitted January 20, 
1911, with diagnosis of agchylostomiasis. 

Sto:>l examination showed Triehocephalus and Uncinaria · ova; 
Amoobre also present. 

Blood examination showed a leucocyte count of 4,600 with a dif
ferential count of 50 per cent polymorphonuclears, 34 per cent small 
lymphocytes, 9 per cent large lymphocytes, 3 per cent large mono
nuclears, and only 4 per cent of eosinophiles. Hremoglobin was 40 
per cent and there were no abnormal red cells. No parasites. 

There was possibly anisocytosis of very slight degree. Sputum 
was negative for tubercle bacilli. Wassermann reaction negative. 
Tuberculin test negative. 

Thymol treatment was given on the third day after admission and 
24 worms (Necator americanus) were obtained from resulting stools. 
From this time stool examinations were negative for hookworm 
eggs. 

Subsequent to the thymol treatment patient developed a tem
perature which reached 103° F. on .January 27. At this time he 
complained of impairment of vision, and ophthalmoscopic examina
tion showed haziness of disk and numerous retinal hemorrhages of 
venous origin. 

At this time blood examination showed 3,200 white cells, 1,570,000 
red cells, h~moglobin 30 per cent, color index, 0.9. The diff erentiaJ. 
count was 85 per cent polymorphonuclears, 34 per cent small lym
phocytes, 27 per cent large lymphocytes, 3 per cent large mononu
clears, and 1 per cent eosinophiles. There were no nucleated red 
cells and there was an absence of poikilocytosis. 

Patient's temperature fell to normal February I and did not rise 
again during the course of the disease. 

On the morning of the day of his death, February 22, the blood 
count showed only 490,000 red cells and 10 per cent of hremoglobin. 
Prolonged search of stained blood smears failed to show a single 
normoblast or megaloblast. 

At autopsy the subcutaneous tissue was found normal in color. 
The right side of heart was greatly dilated, but otherwise the heart 
was normal. There was no macroscopical indication of fatty 
degeneration. 

There was some thickening of the capsule of the spleen, and the 
mesenteric glands were generally and considerably enlarged. 

The mucosa of crecum showed numerous areas of hemorrhage, due 
evidently to the large number of whip worms present. There was 
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only one male 1Vecator america11us found along the entire length of 
the small intestine. There were no amrebic ulcerations. 

Resection of a rib failed to show the presence of any visible marrow. 
The right femur was markedly eburnated with a small medullary 
canal. The marrow was of the consistence of soft butter, had a 
slight pinkish tinge, and when smeared out on a slide made an oily 
streak. A particle of this marrow when pressed out under a cover 
glass looked like a fragment of a lipoma. The consistence of the mar
row made it impossible to obtain a mass for fixation and sectioning. 

Stained smears from the marrow showed small numbers of lympho
cytes and red cells but no nucleated reds or granular leucocytes. 

BALANTIDIV• COLI DTRCTION ASSOCIATED WITH AI<BBIC DYSDITEBY. 

By Passed Asst. Surg. o. B. TRIBLE, United States Navy. 

F. H. W., private marine, age 22 years, was on <luty at Unite<l States 
marine barracks, Olongapo, P . I. Family history and history previ
ous to his entry into the Marine Corps nre negative. He had been 
employed as a "rubber worker" in civil life, enlisted in the )farine 
Corps in October, 1908, at Akron, Chio. nn<l came to Olongapo from 
the marine barracks at :\lare Island, C'ttl. 
· This patient was first admitted to the C S. S. Relief in June, 1909, 
with a diagnosis of mnlaria. Thorough mieroscopi<'al examinations 
of his blood foile<l to reveal the plasmodium, and after an irregular 
fevci: of two or three days duration he had no further symptoms. 
No medicinal trentnwnt was administered other thnn broken doses 
Of calomel, followed Ly magnesium sulphate. 

In August, 1909, he wns agnin admitted to the Relief with a diag
nosis of ncute intestinal cntarrh. At this time he was very weak, 
was suffering severely from colieky pnins o\·er entire ab<lomen, had 
from I .5 to 30 movements of the howels dnily, had no control over 
his sphincters, an<l was un<ler necessity of staying constantly on the 
bedpan. 

The stools were composed chiefly of mueus and hloo<l, and their 
passage wns accompunied by tcnesmus. He also suffered from 
nausea and vomiting. l\licrosC'opicul examination of the stools 
revealed many 1uncrbre, containing red cells and bact.eria, also 
numerous blood cells, and epithelial cells from the intestinal tract. 
Stained specimens from the stools showed numerous short bacilli, 
cultures were incubated and whnt was probably an almost pure 
culture of B. coli was obtained. 

Treatment with ipecac preceded by tincture of opium was tried 
but owing to extreme irritability of the stomneh, the ipecac was 
never retained. Feeding by small quantities of ieed milk with lime 
water, every two hours, and of albumin water every two hours, so 
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arranged as to give him a small amount of nourishment hourl_\·, was 
very successful , and the general nutrition was kept up fairly well 
after the first few days. 

Quinine sulphate irrigations (1 to 1 ,000 solution) were given per 
rectum, twice daily, about l to I~ liters at an irrigation. 

Small doses of opium were given, usually at night for the two
fold purpose of cheeking the diarrhea and allowing the patient t-0 
rest. Some improvement was noted, the diarrhea became less, he 
no longer required the constant use or the bedpan; his appetite 
improved and stomach became less irritable. At no time could 
ipecac be retained. Examinations of the stools were made nearly 
every day, the amrebre were constantly present. 

On September 20, after the patient hnd been sick for nearly two 
months, actively moving hodies were noticed in the freces. These 
bodies were about 8 diameters of a red-blood cell wide and 10 or 12 
diameters long, and contained a large bean-shaped nucleus, rell-blood 
cells were present in some or these organisms. Stained specimens 
did not show up well as a rule. 

A diagnosis of Bala11tidium coli was made, and specimens were 
forwarded to Surg. Stitt, United States Navy, who kindly examined 
them and verified the diagnosis. 

Rectal irrigations of hydrochloric aeid one-fourth of I per cent were 
commenced. 

The condition of this patient showed no permanent improvement 
under treatment. On liquid or semisolid diet, and rest in heel he 
would have but few symptoms. Differential blood counts, showed 
slight eosinophilia nt various times. The urine was nlways negative, 
with exception of high speeific gravity due to concentration. 

The patient was finally invalided to the Pnited States naval 
hospital, ~Iare Island, Cal. 

This infe"tion is worthy of note, first as to prognosis of case, 
whieh is of paramount importance to the pntient. A high mortality 
is given to this dil'Pase by most observers. When it is taken into 
considcrnt,ion that the pnticnt also has am<rhic dysentery, with a 
liability to any of its scquclre. the outlook can not be consiJered 
very pronusmg. As an eC'onomic unit he will be practically useless 
for an indefinite period of time. 

From a prophylaetic as well as scientifi1• standpoint the question 
of tlw origin of the infeetion will arise. This organism belongs to 
the fomily of l'iliates, and is the ciliate most frequmtly found in man. 
Brnuns nnd other observers agree that this parasitP lives in the 
rectum of the pig an<l the large intestine of man. It is usually 
supposed that it propagates by transverse fission, while conjugation 
and encystment also take place. The infectious stage is that of 
encystment. In the pig the balantidia cause no symptoms. It is 

0i91tized by Google 



348 

probable that few symptoms would be caused in man provided the 
intestinal walls are normal, but any disturbance due to dietetic 
errors, or disease caused by other organisms, may so lower the resistance 
that an obstinate if not fatal balantidium infection can follow. The 
balantidia are very sensitive. In the nonencysted stage movement 
soon ceases in the relatively fresh specimen. They are also extremely 
susceptible to acid solutions, very dilute acids killing them. It 
follows that a normal stomach would prevent living be.lantidia from 
passing through it into the intestine. This has been proven experi
mentally by Grassi and Calandruccio upon their own persons. On 
animals so sensitive to intestinal disorders as cats, it has usually 
been impossible to infectl them experimentally per os or per anum, 
unless an entero-colitis had been developed artificially, or the rectum 
had been made alkaline in reaction. 

The man whose case is described above had never had anything to 
do with the care or handling of hogs, so far as could be ascertained, 
either in the United States or while on duty in the Philippines. 

It is extremely unlikely that the balantidia were present in any 
number before their discovery; from their size and activity they 
could not very well have been overlooked. It is probable that the 
infection existed, but only when the patient's powers of resistance 
had been lowered did the organism propagate in such numbers as to 
be constantly present in the feces. 

:RETURN OJ' SYPHILITIC SY•PTo•s il'TBB ADJDNISTBATION o.
SALVABSAN. 

By Asst. Surg. c. F. STERNE, United Stat.es Navy. 

R. E. ~foD., ordinary seaman, serving aboard the U. S. S. Paul 
Jones, reported at sick call April 27, 1911, complaining of sore throat 
and slight pains in back. Examination of throat revealed several 
mucous patches on buccal and pharyngeal mucosa. Inguinal and 
epitrochlear glands were moderately enlarged. A typical syphilitic 
rash was present on abdomen and back. Temperature normal. 
There was no lesion visible on penis. Previous history as follows 
was obtained from patient: Primary lesion was acquired in April, 
1910, in Argentine Republic, and manifested itself on corona gland.is 
adjacent to frrenum. About two months Inter the usual secondary 
symptoms appeared. At this time patient received treatment in 
form of pills of protoiodide of mercury in usual doses. This was kept 
up until October, 1910, when patient w11s transferred to the United 
States naval hospital, Mare Island, Cal. " '1ule there, on November 
22, 1910, he received a single dose of salvarsan, the injection having 
been made in left scapular region. One month Inter (December, 
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1910) all symptoms had subsided and, according to patient's state
ment, he had gained 35 pounds in weight an<l was apparently in 
good health. About December 12, HHO, he was sent to duty on 
board the U. S. S. Paul Jones. No symptoms appeared until a few 
days ago, when t.n'ical secondary lesions manifested themselves as 
stated above. 

[A report of the intramuacular injection of 0.4 gram of "606" in this case wa.s pub
lished in the Naval Medical Bulletin, volume 5, No. 2, page 175, of April, 1911. Surg. 
Webb, United States Navy, in his report of the case (case 4), from the naval h08pital, 
Mare Island, Cal., stated that the symptoms cleared promptly, that the Nogvchi 
reaction wa.s negative, and that no recrudeacence of the disease had occurred up to 
the time of the report. The doee wa.s not repeated. 

Evidently the d08Sge in this case wa.s too small, a reinfection with syphilis baa 
occurred, or "606 " is not a specific in the disease. 

The first conclusion seems to be the probable one. 
The case serves to illustrate the necessity for examining the blood at intervals (aa 

is urged by Ehrlich) for the Wassennann reaction, the presence of which is an indica
tion for the further administration of "606."] 

A CASE OJ' SYPHILIS WHICH POSSIBLY DEIONSTRATES THE EFFICACY OJ' 
PROPHYLAXIS AGAINST VENEREAL DISEASE. 

By l'llllSCd Asst. Surg. EDWARD H. II. OLD, United States Na,·y. 

C. A. J., ordinary seaman, serving on board the U. S. S. Nortk 
Carolina, came to sick bay the first part of April complaining of an 
ulcer on the side of his neck and of enlarged glands in the region 
nearby. 

He gave a history of having had sexual intercourse on February 23, 
1911, while on liberty in New York, at which time the woman bit 
him on the neck; the wound healed in a few davs and he did not 
notice it again until about ~~arch 23, a month l~ter, when a small 
ulceration appeared, which has gradually increased in size. Several 
smears ma<le from the ulcer were stained with india ink; numerous 
typical specimens of Treponema pallidum were found. 

Patient stated that when he returned to the ship, the day after his 
exposure, he was given the prophylactic treatment. The list on file 
in the sick bay confirmed his statement. There is no ulcer on his 
penis. 

It is not unreasonable to suppose that the woman had some vaginal 
lesions and that an ulcer on the penis was prevented by the prophy
lactic treatment. 

The case is also considered worthy of report in that it adds another 
to the list of S)llhilitic infections by wounds with the teeth, and 
illustrates the importance of thorough treatment of such wounds as 
soon as possible after infliction. 
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CBBBBRAL SYPBILIS JN A lUTIVB OJ' GUAK. 

By Aast. Burg. WILLIAM M. Kua, United Btatt'S Navy. 

The patient, a Chamorro, born in Guam, 26 years of age, was first 
seen July 6, 1910, when he arrived in Guam on a Japanese schooner 
from Saipan. When examined at the quarantine station he appeared 
normal with the exception of a marked internal strabismus of the left 
eye, which according to his statement had existed for two years. On 
July 15, 1910, he was brought unconscious on a litter to the Maria 
Schroeder Hospital by some friends, who stated that a few days after 
his arrival he began to complain of headaclie and gradually "became 
more and more sleepy until he could not. be awakened." 

On admission his pulse was 58, respiration 18, and temperature per 
rectum 100° F. His breathing was deep .with an occasional deeper 
inspiration, but not stertorous. There was no odor to the breath. 
There was decided paralysis of the left lower extremity and a weaken
ing of the left arm, forearm, and hand. The pupils were semi
dilated, equal, and reacted to light sluggishly. The patient could not 
be aroused, but firm pressure· over the supraorbital nerves caused 
movement of the right leg and arm. The deep and superficial 
reflexes .were absent. Physical examination of the heart, lungs, and 
abdomen was negative. Examination of the blood showed a mod
erate eosinophilia. The stools contained ova of the hookworm, 
whipworm, and ascaris. A specimen of urine obtained by catheteriza
tion was normal. Shortly after admission he vomited a small amount 
of mucus. 

In view of his age and the gradual onset of the symptoms a tentative 
diagnosis of brain syphilis was made and a deep intramuscular 
injection of one-eighth grain of mercury bichloride was given once a 
day. On July 16 there was no change in his condition. On July 17 
he gave evidence of pain when the mercury injection was given. On 
July 18 he was able to swallow a small amount of liquid and was more 
demonstrative when the injection was given. Potassium iodide by 
mouth was now administered in <loses of 5 grains three times during 
the day with a daily increase of 1 grain per dose. On the evening of 
July 19, with returning cons{'iousness, he gave evidence of headache, 
and it was observed that his sight was apparently absent or defective. 
An ophthalmoscopic examination revealed a moderately choked disk 
in both eyes. From July 20 he improved rapidly. The headache 
which was genernl and more marked nt night, gradually disappeared. 
He began to talk nnd to see surrounding objects more clearly. On 
July 25 he was able to sit in a chair hy his bed. By August 1 he was 
able to walk about the ward, the paralysis of the left leg and thigh 
having disappeared. The internal strabismus of the left eye was less 
marked than when first observed on the schooner, but was still 
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noticeable. On August 15 he wns discharged to his home with 
directions to continue a mixed treatment which was prescribed for 
him. He has been observed monthly since l1is discharge from the 
hospitul an<l has fiad no recurrence of his former symptoms. 

This case is interesting because the pntient had never been away 
from the islands of Guam and Saipan which have been reported as free 
from syphilis. 

A CAD OJ' AlJTOSJlBOTBERAPY. 

By Passed Asst. Surg. Z . 0 . J. EYTDIO& and Asst. Surg. L. W. Mc-Gunn:, United States Navy. 

Autoserotherapy as a method of treatment of sero-fibrinous 
pleurisy, chiefly that of tuherculous origin, was first described by 
Gilbert and Fede. 1 The authors claim that one injection of the 
aspirated fluid is usually suceessful, but that repeated injections up 

. to six may be needed. The quantity injected varies from I to 30 
cubic centimeters. · 

While the method is most successful in sero-fibrinous pleurisy, 
Schnutgen 2 reporting success in 14 out of 15 cases, it is sometimes 
successful in allied conditions, e. g., hydrothorax, ascites, pericar
ditis with effusion, etc. In the following case the method certainly 
accomplished all that is claimed for it. 

0. S., first reported sick March 25, 1911. Family and early his
tories are negative. Onset of present trouble dates back one year. At 
that time patient was ill for two weeks with a severe bronchitis. He 
lost weight and recovered very slowly. Since that time he has been 
in good health until about one week ago, when he began to cough, 
lose weight; and had pain in chest. Physical examination showed 
consolidat.ion of right apex and a pleuritic fricti<?n rub in right axilla. 
His temperature was irregular, normal for some days, then rising as 
high as 102° F. for two or three days. No tubercle bacilli were 
found in the sputum. A diagnosis of pulmonary tuberculosis was 
made. 

The physical signs grew worse rapidly, effusion was made out, and 
on April 8, 1,100 cubic centimeters of clear greenish-yellow fluid were 
removed from right pleural cavity . No tubercle bacilli could be found 
in the fluid. The cells were nearly all lymphocytes. 

Only temporary improvement. resulted. On April 12, 1,000 cubic 
centimeters were removed. Patient improved considerahly for a few 
days then grew worse. 

April 22, 800 cubic centimeters of effusion were removed. 
April 28, 1,800 cubic centimeters were removed; of this, 20 cubic 

centimeters were injected into the scapular region. Following this 

1 Berlin, klin. Wochenschr., Jan. 18. 1909. (Yearbook of Surgery, 1910.) 
t Dcu1'1che med. Wochenschr., Oct . 21, 1900. ("frarhoolt of Surgery, 1910.) 
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treatment the temperature dropped to normal in a few days and 
remained normal. There wns a corresponding change in all symp
toms and soon the putie!lt wns up and nhout. 
~ o renetion followed the injection. F hysicnl signs were not clear 

because of the thickened pleura, and on .Mny 13, the right chest was 
aspirated but no fluid found. Patient wus transferred to the hospital 
Qn the following duy in good eondition. 

BEKOGLOBINUllIC O:VBR. 

By l'ass<'d Asst. Sur~ . DALLA• G . SUTTON, Unitt>d Sta~ Navy. 

During the sojourn of the U. S. S. Des .lloines in west African 
waters in the summer and fall of 1910 there developed on board seven 
cases of blackwater fever from the case histories of which the follow
ing data have been selected. The etiology and symptoll'atology of 
this illness have been very much clouded, and for that reason alone is 
this article presented, with the hope that some point may be brought 
out which may be of interest. 

Authorities on tropical medicine state that black water fever is 
never cont.raeted by foreigners under six months or a year after rr.o'\'"
ing into the endemic area. In June, 1910, 11 men and I officer of the 
Des .Moines were sent ashore in search of fresh beef and were away 
from the ship 36 hours, during which time they slept in a mosquito
infested distriet . These men had been on the African coast a little 
over a month, none had been ashore previously at night, and none 
had a i,nalarial history. Ten days after their return seven men 
!!lhowed malarial symptoms ·which subsequently developed into those 
of black water fever, three had typical malarial attacks, and two 
remained normal in health. The men in the party had water and 
food supplied from the ship. While in Liberia in association with a 
prominent French military surgeon the writer saw a number of black
water cases, many of which gave a history of living in the endemic 
area less than six months. The cases cited may be the exceptions 
which prove the rule, but this point in the etiology is at least worth 
investigating furthC'r. f'areful daily blood examinations failed to 
reveal parasites in the blackwater cases, but the malarial patients 
presented a very heavy infection. None of the blackwater cases 
received quinine in any form previous to the time of exposure. 

The symptoms were quite uniform in every respect in all of the 
eases until the time of the appearnnce of the luemoglobinuric urine . 
.Malaise, hea<laehe, backache, an<l loin pain were first complained of, 
and the onset was typically malarial with chills, fever, and drenching 
sweats. The primary temperature recorded averaged 105° F., con
tinued with slight daily remissions of a degree or a degree and a half 
for a week or I 0 days. In one or two of the cases the temperature 
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was very irregular, being high for three or four days, and then drop
ping to 100° F. or 99° F., only to rise again in the same 24 hours to 
103° or 104° F., where it remained until convalescence. In no case 
did the temperature drop to normal under seven days, and at the 
onset was the only time when chills and sweats were noted. In every 
case prostration was marked, and frequent vomiting was a very dis
tressing symptom. The blood-colored urine appeared during the 
:first week and remained for five or six days, during which time pain 
over the kidney region and bladder caused a great deal of suffering . 
.Microscopical examination of the urine failed to reveal blood cells, 
and upon standing the fluid became cloudy at the bottom of the 
beaker and bright red at the top. Icteroid tinting of the skin and 
sclera occurred in a few cases, as did albuminuria, but these symptoms 
were by no means general. 

The cases all made a good recovery with the exception of one in 
which albumin and casts appeared in the urine, but this condition 
had merely the effect of prolonging the convalescence, and the man 
is now doing active duty. No medicinal treatment of any kind was 
instituted during the acute illness, and quinine sulphate wt.:.s not 
given until the temperature had been normal five days and the kid
neys had reacted. Ice baths were given every three hours when the 
temperature demanded them, and water was given at 15-minute 
intervals to flush the kidneys. The urine cleared in about :five days, 
and after the fall of the temperature a protracted convalescence was 
begun. Great loss of weight and anemia remained the only indica
tions of the illness. 

SHOCK CAUSED BY LIGHTNING STROKE. 

By Passed Asst. Burg. W. 8. HOEN, United States Navy. 

During a violent electrical storm on December 25, 1910, at Guanta
namo Bay, Cuba, a sailboat containing four men returning to the 
station ship was struck by lightning. 

One of the occupants of the boat, a coxswain in the United States 
Navy, was seated next the mast, which was stepped, and he received 
the most severe shock. All of the men were rendered unconscious, 
and three of them were revived by the water :filling the damaged 
boat. The fourth, the coxswain, they discovered floating in the 
water. Thinking him dead, they placed his body on the thwarts of 
the boat. · 

The boat was badly damaged, was almost filled with water which 
came in through a hole 2 feet long in her bottom, the mast was badly 
shattered, and the heads of the copper rivets were melted off. 

In this helpless plight, with the boat awash, they waited for the 
storm to abate and as&istanee to arrive. In about half an hour 
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the coxswain showed some signs of life, but could not move. The 
men were in the water for probably two hours before they were 
picked up and taken to the U. S. S. Newark. 

The patient when taken to the sick bay presented all the symp
toms of profound shock, except that all his muscles were in a state 
of rigid contraction. 

He complained of intense pains over body, especially along the 
costal margins. The pains were probably due to violent contraction 
from the electrical shock. He was placed in bed, hot-water bags 
applied, and about 1,000 cu hie centimeters hot normal saline solution 
injected under the pectorals. In about half an hour reaction set in, 
the pulse became stronger and slower, and it was then deemed safe to 
administer a small amount of morphia to relieve the intense pain. 
From then on the patient stea<lily improved, though it was four days 
before he could get out of bed, the spastic condition lasting for that 
length of time. The patient now presents no symptoms other than 
an irritable heart . The slightest exertion accelerates the pulse rate 
to 120 beats per minute. 

Patient was returned to duty and is now with the battleship fleet. 

AN UNlJSUAL CAUSB OP A BUBN. 

By Paased Asst. Surg. F. M. MUNSON, United Stak-3 Navy. 

J . E. P., electrician third class, was at work in the conning tower 
of the U. S. S. Monterey. Another electrician was using shellsc to 
insulate the ends of the wires entering a junction box. The brush, 
with which he was ti.pplying the shellac, was metal bound and simul
taneously came in contact with positive and negative wires which 
were heavily fused, thereby causing a short circuit with a shower of 
sparks. 

The flame ignited the alcohol vapor of the shellac on the brush and 
also that in the bottle. This man involuntarily threw the flaming 
brush and bottle from him. The burning contents of the bottle fell 
on the arm and forearm of J . E. P. , who tried to extinguish the flames 
with his hand, but was unsuccessful. The burning shellac was 
finally smothered with a garment. The patient received burns on 
the right arm, forearm, and hand. 

The above case illmitrates the necessity for the observance of 
special care when using metal-bound brushes in the application of 
shellac about live wires. 
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By Asst. Snrg. J. A . B. SINCLAIR, United States N....,.. 

On January 18, 1911, M. A., an Italian laborer, was following a 
mountain trail in Alaska when a mass of snow and ice under him 
became detached sud1lenly and he was carried swiftly down a steep · 
bank toward a creek 200 feet away. 

About 30 feet below the trnil a small spruce tree was almost 
directly in the path of the sliding man. He managed to steer directly 
into the tree and straddled it with some force, thus che<·king his fall. 
He succeeded in scrambling back to the trail and proceeded to his 
camp about a mile away. 

While warming himself bl'fore the fire at camp he became conscious 
of a" queer sensation ·· in the region of his external genitalia. Drop
ping his trousers he found that his scrotum was torn. 1 he left testielo 
was extruded and hanging by the cord hl'low the scrotum. His 
comrades washed the injurl'd parts with bichlori<le of mercury solution 
and suspended it in an improvised jock strap of soiled cotton shirt 
cloth. 

His two companions then started to transport him to Sitka. After 
walking 2 miles down the mountain to the beach, they attempted to 
thaw out a small power boat, but the gasoline became ignited and the 
boat was sunk. They were unable to secure the power boat which 
makes weekly trips between Sitka and the mine at that place, as that 
boat was away at the time, consequently they were compelled to camp 
on the beach for four and one-half days awaiting the return of the 
boat. The patient was finally brought to the United States naval 
ho8pital, Sitka, over five days after the accident had occurred. 

Examination showed that the 8crotum was ecchymotic, there was 
a triangular tear, through which the testi~ and epi<lidymh1 with an 
inch of cord protruded, covered with coagulated blood. There was 
no evidence of infection. The edges of the wound had united around 
the cord. 

The testicle, cord, scrotum," and contiguous parts were painted with 
tincture of iodine without previous washing, a sheet of rubber tissue 
wrapped around testicle and cord, dressing applied, anrl the whole 
placed upon an adhesive plaster bridge. 

At 10 o'clock next morning, January 24, 1911, the patient was 
etherized, the field of operation ·was repainted with tincture of 
iodine, the edges of the scrotal wound disseCted away from the cord, 
one of the angles extended half an inch and the testicle was replaced 
in the scrotum, after carrying an anchor suture of chromic gut through 
the capsule of the testicle, up along the cord, and out through the 
upper third of the scrotum anteriorly, tying the ends over a piece of 
p~ • 
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The edges of the scrotal wound were then approximated with 
chromic gut after inserting a rubber tissue drain from high up along 
the cord. The drain was withdrawn next day, the anchor suture on 
the fifth day, and on the seventh day after operation the patient was 
up and able to walk around the ward, practically primary union of 
the skin having occurred. 

On February 2 the patient was discharged. The next day the 
accompanying photograph was taken, showing the result of the 
operation. 1 he patient felt quite comfortable and left Sitka on 
February 8 to be married. 

One interesting fact in connection with this case is that infection 
failed to occur despite the opportunity for it to do so. He was 
exposed to a temperature ranging between zero and+ 10° F. for five 
days. His wound was covered with a nonsterile dressing, but was 
doubtless protected by the coagulum. The still more interesting 
question of the manner of occurrence of the extrusion presents itself. 
The man's trousers were not torn, neither were they opened until the 
man unbuttoned them in camp. No sharp or cutting object was in 
the course of the man's slide, so that it is reasonable to suppose that 
the force of impact against the tree was exerted in an explosive 
manner upon the testicles and scrotum, and in that way caused the 
laceration of the scrotum with the ''popping out" of the testicle. 
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SEE PAGE 355. 
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CURRENT COMMENT. 

[It is to be remembered that in the publication of these comments the bureau does 
not necessarily undert.ake to indorse the opinions expressed, but will lend the 
pages of this section to discussion of such contemporary topics as will be of interest 
and value to the service.] 

CB.ITICISIS AND SUGGESTIONS B.ELATIVJ: TO THE HEALTH B.ECO:&D. 

The method of keeping the individual health record has become so 
generally well understood that comparatively few have had to be re
turned for correction. 

The most frequent error is the omission of entries indicating that 
the service of the individual has been terminated or, h1 the case of 
officers, that a promotion has occurred. 

In the absence of such entries it becomes necessary to establish 
this fact before filing the record. 

Entries relative to discharge or desertion should be made in the 
proper place and not on the medical history leaves, which are for the 
indicated purpose only. 

Transfers from the command of men not at the time on the sick 
list should be entered under the abstract of health only. 

When an officer is detached, on leave, or waiting orders, or is 
ordered to duty where there is no medical offi~er assigned, the record 
should preferably be forwarded to the bureau with a statement of the 
circumstances. 

If given to the individual concerned, unforseen conditions might 
arise, such as a severe illness or injury, and all trace of the record 
might be lost. 

The failure of a health record to accompany an officer or man 
should never result in neglect to make a record of the case, which 
record may be either entered in a new record or on extra medical 
history left.ves, to be subsequently attached to the original record or 
forwarded to the Bureau of Medicine and Surgery. 

It appears customary in mnny naval hospitals to discharge a case 
(I. S.) from the hospital records. There appears to be no objection 
to this procedure, which saves clerical work, provided any further un
forseen admissions to and discharges from the sick list are correctly 
indicated. · 

In a recent case the patient was readmitted (R. A.), transferred 
back to the hospital from which he was erroneously again discharged, 

(357) 
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(I. S.) thus duplicating this entry. The use of (T) transferred is 
suggested to avoid this complication. 

Under circumstances rendering the transportation of the individual 
health records unadvisable, as in an expedition ashore, it is suggested 
that extra medical history leaves be inserted between one or more 
record covers and that the entries for each individual be made on 
separate sheets, to he inserted suhsequently in the original record or 
forwarde<l to the Bureau of Medicine and Surgery. 

Owing to a stress of work in the bureau it has been found imprac
ticable at present to forward all ahstracts of former health records 
of reenlisted men. If medical oflicers will forward to the bureau a 
list of such men of the command as have been discharged and re
enlisted since the adoption of the health recO£d, and whose records 
are incomplete, the abstract will be supplied. 

DISTINGUISBJm HONORS CONJ'URBD. 

Surg. Gen. Charles F. Stokes, United States Navy, has been made 
the recipient of unusual honors recently. 

The hoard of trustees and faculty of Jefferson selected him to 
deliver the address at the commencement exercises of that institu
tion, at the Academy of ~fedicine in Philadelphia, on June 5. 

On this occnsion the degree of I .L.D. was conferred upon him by 
the board of trustees, with unanimous approval of the faculty of this 
consernltive institution. 

His alma mater, Columbia University of Kew York, has just C'-On
ferred upon the Surgeon General the degree of Sc.D., on the occasion 
of the recent commencement exercises of that institution. 

THE CLOSING EXERCISES OJ' THE NAVAL KBDICAL 8CBOOL. 

The graduating exercises of the United States Naval Medical 
School, Washington, D. C., were held on March 23, 1911, at 11 
o'clock. 

C'haplnin G. I.... Baynrd, United Stat.es Navy, pronounced the in
vocation, which was followed by an address by Medical Director 
Henry G. Beyer, United Stntes Navy, president of the school. 

Surg. Gen. C. F. Stokes, United States Nnvy, then presented the 
diplomas to the memhers of the graduuting class. 

Dr. Robert Tuttle Morris, professor of surgery in the New York 
Post Graduate Medical School and Hospital, delivered an eloquent 
address. Ile was followed on the program by the Surgeon General 
of the Nnvy, Dr. C. F. Stokes, who made an excellent address, full of 
interest to the class and to the audience. 
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The program was closed by the benediction pronounced by Cha.p-
lain Bayard. . • 

The following is a . list of members of the class in the order of 
their standing in the class at graduation: 

1. Asst. Surg. Edward Peter Halton, United States Navy, of New York. 
2. Asst. Surg. Arnold Leon Jacoby, United States Navy, of Illinois. 
3. Acting Asst. Surg. Edward Elias Woodland, United States Navy, of Texaa. 
4. Asst. Surg. John Joseph O'Malley, United States Navy, of Pennsylvania. 
5. Asst. Surg. Clarence Cameron Kress, United States Navy, of Missouri. 
6. Asst. Surg. William Edward Eaton, United States Navy, of Massachusetts. 
7. Asst. Surg. Leater Lealie Pratt, United States Navy, of Ohio. 
8. Asst. Surg. Jasper Victor Howard, United States Navy, of North Carolina. 
9. ASSt. Surg. Robert Francis Sheehan, United States Navy, of New York. 

10. Asst. Surg. William Howard Halsey, United States Navy, of Wisconsin. 
11. Acting Asst. Surg. Oliver Joseph Miller, United States Navy, of Florida. 
12. Asst. Surg. James Gibson Omelvena, United States Navy, of Arkansas. 
13. Asst. Surg. Daniel Delehanty Stuart, jr., United States Navy, of District of 

Columbia. 
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PROGRESS IN MEDICAL SCIENCES. 

GENJUU.L KEDICINJ:. 

Surg. A. W. DITNllAR and PBMed Asst. Suri:. J. L. NEILSON, United States Navy . 

CANTUE, J ., M. D. Plague in Kanchuria and Its Lessons. Journal of Trop . .Med., 
Feb. 15. 1911. 

The writer invites attention to the J.lOssibility that the focusing 
of attention on the transmission of plague by fleas may cause a lack 
of recognition of a more alarming source of infection. The pneumonic 
form of this disease is admittedly directly contagious from man to 

· man, and the bubonic variety may be similarly transmissible. The 
present epidemic in northern China is the first of recent date in which 
pneumonic plague exists in a severe form to an almost complete 
exclusion of the bubonic type. 

Cantlie is of the opinion that the so-called climatic bubo of the 
Orient, which occurs frequently among the seafaring class, is due to 
infection by a special variety of the Bacillus pestis of slight virulence 
which is termed "pestis minor" by the author. In 1893, preceding 
the outbreak of the great epidemic in India and China, numerous 
cases of "climatic bubo" were reported. These cases assume greater 
virulency as time goes on. The possible stages of plague infection 
may be classified as (1) pestis minor, (2) bubonic plague, (3) pneu
monic plague. These varieties are undoubtedly related, the flea, 
rodents, and man constituting the connecting links. Animals, 
chiefly rodents, appear to be primarily infected. In Manchuria, the 
rodent (Arctomys bobac) has been infected for the last 12 years and 
sporadic outbreaks of bubonic plague have occurred in man. In the. 
present epidemic, it is interesting to note the varying manifestations 
of the disease in three centers. In Siberia, it is endemic, bubonic in 
type, and transmitted by the flea from rodent to man. The mixed 
bubonic and pulmonary type obtains in Mongolia, while in Manchuria 
the pulmonic type exists to the practical exclusion of the bubonic 
form, and is directly transmissible from man to man. China and 
India having been harboring the disease in rodents for years, and 
sporadically in man, appears ripe for a serious epidemic. 

In the United States a similar condition exists through the infection 
of the ground squirrel, which may continue for years and then suddenly 
an epidemic in man may occur.-(A. w. n.) 

98154-11-7 (361) 
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Sa:INNER, C. E., M. D., LL. D. The Treatment of Arthrttla Delormana. American 
Jour. of the Med. Sci., Nov., 1910. 

The author considers this disease of great importance as, in its 
ucapacity to make its victims miserable, helpless, and hopeless it is 
unexcelled by any condition with which we come in contact" and it is 
not as uncommon as is generally supposed. 

Although this paper deals with treatment the writer gives briefly 
some points as to diagnosis. Arthritis (according to his view) 
"should be strongly suspected when the following conditions obtain: 
(1) Whenever a case of joint inflammation presents simultaneous 
invo)vement of corresponding joints on both sides of the body. 
(2) Whenever the maxillary articulation is involved. (3) When
ever the joints of the finge:ra or toes are involved. (4) Whenever 
muscular atrophy accompanies the outbreak. Rheumatism will 
sometimes produce atrophy of the controlling musculature by com
pelling disuse of the joint, but this takes place in the later stages of 
the disease. In arthritis defonnans the atrophy frequently precedes 
the joint outbreak. (5) Whenever a case is accompanied or has been 
preceded by local sweats, local syncope, or local asphyxia of the parts 
affected or of the corresponding parts on the other side of the body 
when but one side is frankly diseased: (6) Whenever trophic or 
pigmentary changes are apparent in the skin over or in the neighbor
hood of the affected joints, in the clavicular regions or on the outer 
aspect of the forearms or lower legs. (7) Whenever a patient gives a 
history of having had for some time preceding the outbreak, stiffness 
or soreness of joints immediately after wakening in the morning, which 
disappears after using the joints a little. (8) Whenever a case of 
"stiff neck" proves resistant to ordinary methods of treatment. 
(9) Whenever a case of apparently rheumatic joint inflammation 
resists thorough salicyl medication vigorously exhibited for more than 
a week." 

So far as etiology is concerned the author gives four theories: 
"(1) That it is a pure and simple trophoneurosis; (2) that it is a 
pathological infection; (3) that it is an autotoxremia; (4) that it is 
one of the ultimate expressions of depressed cerehrospinal function 
which may be precipitated by any sufficiently profound systemic 
toxromia, infectious, intestinal, or metabolic." 

Based on the views regarding etiology the treatment as far as com
bating the disease process, per se, is concerned, is essentially identical 
for all four theories: (I) To close possible avenues of infection such as 
local suppurative, ulcerative and catarrhal processes, carious teeth, 
etc.; (2) to improve the general and local nutritional processes; (3) to 
accelerate the elimination of katabolic products and toxins, and (4) to 
limit the formation of autotoxins. Added to these are the relief of 
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pain an<l the management of the affected joints. Each case should 
receive careful individual adaptation of these measures. 

Under physiological therapy the author deals with: (1) Dry hot 
air (350°-400° F.) to the general body surfaces; (2) electricity (spark 
and wave current from a static machine); (3) Hydrotherapy (hot and 
cold douche from hose); (4) mechanical vibratory stimulation to the 
spine; (5) dietary regulations. With regard to drugs, it is the 
writer's opinion that no substance has as yet been m'Tered that pro
duces a curative effect. Alteratives and tonics are of value to 
favorably a:1'ect general and local metabolism. Thyroid extract seems 
to be beneficial and this suggests the possibility that the disease is 
the result of aberrant function of ductless glands. The salicylates 
produce their e:1'ect, apparently, by relieving pain and swelling and 
from the fact that arthritis deformans is not infrequently associated 
with acute articular rheumatism. 

Alcohol and tobacco tend to aggravate the condition.-(J. L. N.) 

ADDIS, T. Hereditary Hemophilia: Deficiency in the CoagulabWty of the Blood the 
Only Immediate Cause of the Condition. Quarterly Jour. of Medicine, Oct., 1910. 

The ·author first discusses theories held in regard to this condition. 
Then at some length deals with the coagulation time in certain cases 
of hremophilia, giving comparisons with normal bl<?od., He· quotes 
briefly Mellanby's theory of coagulation as follows: 

The circulating blood contains fibrinogen with its absorbed prothrombin, calcium 
salts, and antithrombin. No coagulation takes place because of the absence of 
thrombokinaee. When the tissues are wounded, the injury or destruction of the cells 
leads to the setting free of thrombokinaee. In its presence the calcium salts unite with 
the prothrombin, and thrombin is formed. On account of the close molecular relation 
which exists between this newly formed thrombin and the fibrinogen, it escapes the 
neutralizing action of the antithrombin, and fibrin is quickly formed by its action on 
the fibrinogen. MOdt of the thrombin is precipitated with the fibrin. Any fresh blood 
forcing its way through the clot is coagulated by thrombin, prothrombin being thus set 
free, but if no thrombokinase reaches it no fresh thrombin is formed. The production of 
thrombin is, therefore, strictly limited to the sphere of the thrombokinaee. 

That part of the thrombin which is not carried down by the fibrin is slowly neutral
ized by the antith~ombin. The whole mechanism of coagulation is admirably adapted 
to produce large and rapid clotting within the wounded area, but to stop the procees 
immediately beyond the confines of the injured tiseue. 

He reaches certain conclusions based upon his work and Mellanby's 
theory of coagulation : 

1. There is a deficient coagulability of the blood in each case examined. 
2. The degree of the defect in coagulation corresponds with the degree of the severity 

of the clinical symptoms. 
3. The coagulation of blood flowing from a wound ie induced by thrombokinase 

added to it from the tissues and the rapidity of coagulation varies directly with the 
amount of thrombokinaee . Much larger quantities of thrombokinaee are required to 
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produce rapid dotting in hremophilic than in normal blood. In a wound, in a bremo
philic, coagulation may, therefore, only occur in thoee parhl where the concent;ration 
of thromboki118Be is highest-i. e., on the Hides of the wound . But the clot prevents 
the addition of further quantities of thrombokinaee from the ti88ues, and when the 
amount of thrombin liberated from the primary clot is insufficient to lead to the com
plete coagulation of the blood in the center of the wound, bleeding may continue 
indefinitely. 

4. Hemorrhage is no more easily induced in a hremophilic than in a normal penion. 
The distinction is not in the occurrence but in the amount of bleeding.-(1. L . N.) 

EDSALL, DAVID L., Prof. Discussion of Acidosis. British Med . Jour., Oct. 8, 1910. 

The author compares the great simplicity of the subject when it 
first came into prominence with the present complexity, which has 
resulted from the vast amount of work that has been done along this 
line. He deals mostly with the physiological side of the question. 
It is clearly understood that acids, a8 such, experimentally used are 
capable of producing a somewhat peculiar train of symptoms when 
ingested in large amounts and that the organism meets their presence 
by using an available alkali that is not essential for other purposes, 
namely, ammonia. The result is an excessive excretion of ammonia 
in the' urine, and therefore abnormal amounts of ammonia in the 
urine become the index of the extent of acid intoxication. We also 
know that similar circumstances obtain in certain pathological condi
tions of the human being. 

We may say without question that ,8-oxybutyric acid has a large 
share in producing the intoxication that occurs in diabetes and occa
sionally in other conditions, and that its acid effects are an extremely 
important factor in the intoxication, although we have t-0 admit that 
other causes, such as autolysis, probably act in a considerable pro
portion of instances together wit.h the acid intoxication, and the 
author suggests that the toxremia may result not solely from the excess 
of acid as such, but from the fact that the acids favor additional 
autolytic tissue change. The lack of favorable action of alkalies so 
frequ~ntly seen in cases of this disorder could then be explained by 
the fact that the autolytic changes and the very complex intoxica
tion that must be associated with them have become so pronounced 
that the acids plny but a minor role. 

The author expresses the belief that there is nothing concrete to be 
said as yet about acids other than p-oxybutyric, although much work 
is being done with them. 

He then discusses the question as to the manner in which the acids 
produce thefr effect, of which so little is known, and completes his 
paper by dealing with the question, "In what manner does the large 
accumulation of acid occud" and "How far are we advanced 
toward controlling this accumulation?" The main cause of the 
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accumulation of the fatty acids has been demonstrated to be a lack 
of ability to use carbohydrates or a lack of carbohydrate food in the 
diet, and especially the consequence of this, which is the use of a 
large amount of fat in the food or n consumption of a large amount 
of body fat in order to make up the deficiency. He gives the two 
possible explanations. Either the organism is overtaxed in the 
powers of utilizing fats because of the large demands that arc made 
upon fat metabolism or some interaction occurs normally in the 
combustion of carbohydrate and fat and in the lack of the former 
the latter is not probably burned. 

The hope that, ultimately, successful treatment will be realized 
seems to lie in the attempt to provide a practical substitute fop 
sugnr-yiclding foods.-(.1. L . N.) 

SIJBGEBY. 

Snrgs. ltAYMOlW SPEAR ancJ EO<JAR Tnowrsos, Unite<! St.at~s Navy. 

TnoMAs, T . T. Laceration of the Axillary Portion of the Shoulder Joint as a Factor 
in the Etiology of Traumatic Combined Paralysis of the Upper Extremity. Annalll 
of Surg., Jan., 1911. 

From his own experience in a limited number of cases, and from a 
study of reported cases in the literature, the author reaches the fol
lo~'ing conclusions: 

Extensive laceration of the axillary portion of the capsule of the shoulder always 
ocrurs in anterior dislocations of this joint., whieh represent. praetieally half of all the 
dislocations of the body. Probably. while the arm is in foree<l abduction, many 
otlwrs oceur, which are sponhrnt>ouHly re<luee<l as the arm falls by gmvity to the side 
of the body immediately after the accident. and the fact of their occurre1u·e iH never 
recognized. Just us the milder leBion . the sprain. is more common at the ankle and 
wrist than the fracture, which r!.'8ults from a similar but morp st>ver(• force, l!I>, in all 
probability. are the sprains at the shoulder more common than the disloC'ationB. We 
can thus aC'C'ount for a large number of rases in whic·h the same capsule tear (){'Cllrs. 

The extrnvat!lltion of blood. lymph . and Hynovial fluid. resulting from sueh a lesion, 
falls by gravity into the loose ti&~ues of tlw axilla. where they 1mrround ancl infiltrate 
some or all of the branclws of the brac·hial plexus. giving rise toa noninfPetiou~ inffam
mation, which adds to the already existing compre8.~ion of the nern'll and induces a 
pcrineuritis and neuritis. The intcrferetH'f' with the function of the 111>rvt>s caused 
by these conditions ean accow1t for the multiplieit.y of the npn·e Hympt.oms and the 
fugaciousne88 of eertnin symptoms. so that one nC'ed not a88ume the existenc·e of a trau
matic lesion of the brachia! plexus. its roots. or it>' branches to account for them. 

The infantile obstetrical pal~ies , in which one or both upper extremities are involved, 
may be the rC'sult of a Rimilar axillary condition . This implies that forced ahduetion 
of tire arm , with or without trartion on it, and not tmetion on th<' !wad. is the important 
causal factor. DiHlocations at birth give rise to similar palsies. and in these capsule 
teal'!l ;mdoubtedly occur. The palsies a•1sodatcd with these dislocations are probably 
complPtely eurable by the recopiition and rpduction of the disl•x•ations soon after 
birth . 

We may have in tmreco;;nizNI <'ai;s11le teanl the pathological explanation of many 
craft palsies. In this connection they at ICU8t deserve further consideration . 
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In traumatic brachia! paralysee in adult.e, in infantile obstetrical, and in craft raJ-
11iee, the shoulder joint should be examined for a traumatic leeion, and if evidence of 
it ill discovered, such as ecapulohumeral limitation of movement, the first therapeutic 
etlort.8 should be directed toward obtaining a return of normal motion in the joint. 

Operatio~s on the brachia! plexlll!, it.8 root.8, or it.8 branchee should be deferred until 
a paralysis from inclusion of the 11.ervee in dcatricial ti111ue has been eliminated.
SURO. J. P. LEYS. 

BBVAN, ARTHUR DuN. Tuberculolia of the Xid.Dey and Ureter. Surg., Gyn., and 
Obetet., Apr., 1911. 

The subject of tuberculosis of the kidney is now receiving a great 
deal of attention. So short a time ago as 1877 Ebstein referred to 
the condition as iilways being fatal within a year. In 1885 before 
the Congress of Surgeons in Germany Fisher made the statement that 
any radical operation for kidney tuberculosis was not warranted. 
In 1891 Madelung collected 60 cases of nephrectomy for tuberculosis 
of the kidney with 11 deaths. 

Clinically the primary lesion is in one kidney; it is almost always 
secondary to some small obscure lesion, such as a lesion of the cervi
cal or bronchial glands, and from this original lesion a hrematogenous 
infection of the kidney occurs. In some cases the kidney lesion is a 
mere incident in an overshadowing general tuberculosis. The infec
tion of one kidney by the hrematogenous route is comparable to the 
unilateral hip tuberculosis. An ascending kidney infection from the 
genital tract is probably very rare. Tuberculous kidney, perhaps, 
always results from an infection through the blood stream. 

Bevan believes that in the beginning 90 per cent of the cases are 
unilateral at first. Post-mortem studies show many double lesions, 
but this is to be expected for the picture is at the terminal stage of the 
process, and in all probability the sound kidney has been infected 
by the hrematogenous route. 

The cases miually start with the involvement of one kidney, then 
involvement of the ureter and bladder, and, finally, general tuber
culosis results. Some cases, however, go on to a spontaneous re
covery. 

Not infrequently post-mortem examination reveals a kidney totally 
destroyed, nothing remaining but a caseous mass surrounded by a 
dense fibrous mnss, showing a pathologic nephrectomy. 

The author firmly believes that some cases of kidney tuberculosis 
go on to complete recovery as in the pulmonary cases. These are 
not frequent, but three or four such cnses have come under the imme
diate care of Dr. Bevnn. 

In cases of beginning tuberculosis of the kidney frequency of 
micturition is the principal symptom, there is a little pus in the 
urine and 25 to 30 per cent of the c11ses will show a little blood. 
Pain is rather characteristic; in many cases there is an aching sensa-
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tion sometimes fairly painful in the back and running along Pou
part's ligament. Plugging of the ureter with blood or debrjs may 
cause a distinct renal colic. The later symptoms show the evidence 
of a tuberculous process by loss in weight, evening temperature, 
weakness, etc. A tumor is a late symptom and may mean a peri-

_ nephritic process or a compensatory hypertrophy of one kidney 
following a total destruction of the other. Warning is given at this 
point when the question of a nephrectomy is considered that a good 
deal of kidney tissue usually means compensatory hypertrophy and 
destruction of the other kidney. 

The <liff erential diagnosis is one of the most interesting that con
fronts the surgeon; it must be made from an infection of the kidney 
from other causes, as a pyelitis from the colon or other pus organisms, 
from congenital cystic kidney, essential hiematuria, but especially 
should be excluded neoplasms and stones. As a rule this is simple 
and can be decided by a careful examination of the urine micro
scopically and chemically. In the majority of cases of kidney 
tuberculosis the tubercle bacilli can be demonstrated by persistent 
search. Stones cai:i be outlined definitely by X-ray examinations. 
Cystoscopic examination is very important. Willy Meyer's descrip
tion of how a kidney tuberculosis stamps the area around the ureter 
is very graphic. It does in almost all cases show its presence by 
the little ulcerations and tubercles on the infected side. Bevan 
does not trust the segregator, but advises always examining the 
catheterized urines from the right and left sides obtained with the 
ureteral catheter. · 

Where a definite unilateral tuberculous lesion of the kidney without 
any gross or evident tuberculous lesion elsewhere can be demon
strated and if the patient is a good surgical risk, Bevan advises an 
early nephrectomy. 

It is always well to discuss kidney tuberculosis under two heads, 
medical management and surgical treatment. The medical treat
ment here is just as important as it is in any surgical tuberculous 
condition. For instance, to-day the medical treatment of tuber
culosis of the epididymis is by far the more important. In tuber
culosis of the kidney hygienic management the same as given in 
lung cases means much. 

In discussing the value of tuberculin, Bevan states he has seen 
three or four cases recover, but the hygienic treatment was also 
used, so the exact value of the tuberculin could not be determined. 
In cases of bilateral infection it is better by far to experiment with 
tuberculin and use hygienic measures than to resort to surgery for 
renal tuberculosis can be cured without operation. 

As to the surgical treatment, after having determined that only 
one kidney is involved an oblique incision is made to obtain a wide 
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exposure, it is never necessary to resect any ribs. If no perinephritic 
process has occurred the kidney is easily delivered and the vessels 
and ureter are ligated separately. This procedure is not always 
possible if there is tuberculous tissues about the ureter, sometimes 
it is better to ligate en masse. 'Wherever possible the vessels should 
be ligated separately and the diseased ureter brought out at the 
angle of the wound. To remove the whole ureter is bad surgery, 
for the tuberculous infection of the ureteral mucous membrane 
clears up after removal of the primary focus, just as bladder tuber
culosis heals on removal of the tuberculous kidney. 

It is advised to inject the ureter with alcohol not only at the time 
of the operation but at regular intervals afterwards. 

In cases where there is a perinephritic process, Bevan believes it 
is better not to attempt to rt:>move the capsule, but to split it and 
remove the kidney without the <'apsule. Ligation of the vessels is 
difficult, but they can always he clamped and the clamp can be left 
on for 24 hours. The wound can th<'n be packed with iodoform 
gauze. 

As to nephrotomy and resection; resection has no place in the 
surgical treatment of tuberculosis of the kidney. In practically all 
the cases of nephrotomy it was necessary to perform a nephrectomy 
later, and thes(• operations are more difficult than the primary 
nephreetomies. 

As to the end results, the majority rt:>cover permanently; probably 
40 or .50 per cent succumb to tuberculosis either extending from a. 
primary kidney focus or from a general tuh<'rculous process. Almost 
all of the inf edcd bladders in these cases recover within three to 
six months, hut some cases of hludder tuberculosis continue to a 
futal termination dC'spitc any treatment.-(R. s.) 

PILCHER, PAUL ~L Injuries to the Kidneys with End Results. Surg., Gyn., and 
Obstet., Feb ., 1911. 

Reference is made to Kuster's experiments to show that a kidney 
is not easily ruptured unless filled with fluid, but that. if the vessels 
be injected and the pelvis filled with fluid moderate violence will 
produce extensive laceration. Kidney rupture has occurred in life 
from muscular effort alone. 

A given cnse mny be uncomplicated rupture of one kidney alone, 
or rupture of hot.h kidneys, or rupture of kidney complicated by 
injmy of some other abdominal viscus, sple<'n, liver, gall bladder, 
intestines, bladder, etc. 

In the 562 cases collected by Watson, there were 190 deaths, 
lu~morrhage causing 80, suppuration 41, anuria 34, shock 24. The 
results of treatment were: 
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Treated expectantly.-Uncomplicated, mortality 29 per cent; com
plicated, mortality 91 per cent. 

Treated operatively.-Uncomplicated, mortality 18.3 per cent; 
complicated, mortality 44 per cent. 

Pilcher considers that 80 deaths from hemorrhage in this series is 
sufficient proof that operation was delayed too long. Hemorrhage 
considerable in amount, or persisting in small amount for more than 
two days, he considers an absolute indication for operation. In 
operating it should be remembered that blood from the kidney does 
not appear in the urine unless the renal pelvis or one of its calices 
has been injured, therefore in operation for persistant hemorrhage 
the kidney should be split from pole to pole and the pelvis explored. 

Evidence of free blood in the peritoneal cavity complicating renal 
injury calls for abdominal section. Perinephritic abscess calls for 
incision and drainage, pyelonephritis for nephrectomy, peritonitis 
for abdominal section. Anuria may be due either to reflex nervous 
disturbances or blocking of the pelvis and ureter by blood clots. 
In either case operation may relieve the condition. 

He summarizes his conclusions as follows: 
1. The expeetant trPatment is indieat<>d in cMes of slight injury to the kidney in 

which th<>re is only moderate or transitory hemorrhage of t1hort duration. 
2. Operation is contraindicated where both kidneys are exten11ively injured. 
3. Operation i~ strongly advised where there is progr!'t<.•ive, recurrent, or p<>n<istent 

hemorrhag<>. Also wht•n infection ha.• tak<>n place.-suRo. J. F. LEYH. 

ALEXANut:R, E. G. Fracture of the Patella . Annals of Surgery, Apr., 1911. 

In studying 56 cases of fracture of the patella, 49 of which ·were 
operated upon, Alexander advocates the operative or open treatment. 

A majority were of the transverse variety with the large fragment 
above. In cases treated conserva.tivcly, nothing but fibrous union 
occurs, a11d the results are inferior to those obtained by the open 
method of treatment. Especially is this trne in young and healthy 
subjects, who are good operative risks. 

The best time to operate, he says, is after all oozing has ceased, 
and the exudate is no longer increasing in amount. The synovial 
membrane has then reacted to the trauma and the irritation of the 
blood clot. This reaction prochwes a cofferdamming of the lymph 
spaces in the subendothelial layer of the synovial membrane and 
lessens the danger of infection . 

He advocates the elliptical incision, convexity downward, clots 
are swabbed out with dry gauze, and no fluid is used in the joint, if 
possible . 

He prefers to use silver wire to hold the fragments of bone together 
and chromic gut for the torn fibrous expansion of the tendon, the 
fascia, and the joint capsule. Drainage is made with a few strands of 
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silkworm gut at the angles of the wound. <X>nnninuted fractures 
with great displacement of the fragments a.re treated by the open 
method. When the fragments a.re separated by effusion or clots, 
the joint is opened, clots turned out, fragments adjusted, a.nd the 
capsule is well sutured with chromic gut. In badly infected cases d 
or following operation, early free incision and packing with iodoform 
gauze gives the best results. 

A well padded slightly convex posterior splint is applied until the 
patient is completely recovered from the effects of the an~sthetic, 
or occasionally the splint is not removed until after the first restless 
night following operation. The leg, slightly flexed is then placed on 
a. pillow, Gentle passive motion is begun on the third day, moving 
the leg through an angle of 5° to 10° without much movement or 
strain on the patella.. This is carefully continued until a.t the end of 
three weeks the leg ca.n be flexed to a right angle. The patient is 
allowed to get out of bed as soon as possible. He asserts that it is a 
mistake to keep the leg for weeks on a. splint or in a. cast. It means 
loss of time for the patient, a.trophy of the muscles of the injured leg, 
and more or less stiffness of the joint. 

When silver wire has not been used and absorbable suture material 
has, passive motion must be delayed and convalescence is prolonged. 

In those cases which, for one reason or another, it is not advisable 
to operate, the method preferred is that devised by the late Dr. 
AgneW.-PASSED ASST. SURO. R. w. }{~DOWELL. 

MOYNIHAN, B. G. A. Acute Emergencies of Abdominal Disease. Br. Med. Jom., 
Apr. 1, 1911. • 

In an address on this subject before a section of the British Medical 
Association, Moynihan dealt particularly with those abdominal emer
gencies which have to do with (I) acute appendicitis, (2) perforation 
of gastric or duodenal ulcer, (3) acute pancreatitis, (4) rupture of 
tubal gestation, (5) gallstone colic. 

Concerning appendicitis, the points he emphasizes are that any 
case in which pain is not the first symptom is not a case of appen
dicitis; that the bacterial content of the ileocrece.l region is greater 
than that of any other portion of the alimentary canal, e.nd the stiin
ulus of food, drink, or catharsis increases the number e.nd virulence 
of the bacteria in this region; that starvation is an imperative feature 
in the early expectant treatment; that catharsis is reprehensible; 
that, in his opinion, perforation with rapidly spreading peritonitis is 
usually caused by purgation and the disease thus "derives its fiercest 
activities from the means which are taken to treat it." • He says, "If 
the surgeon, when he is calle<l in consultation, hears that a. purgative 
has been given, that alone should, in my judgment, decide him to 
advise an immediate operation." 
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Concerning perforating duodenal ulcer, it is stated that at the 
moment when perforation occurs there is "agonizing and unendur
able pain," with inability. to move, and a condition of inflexible 
rigidity in the abdominal muscles, especially in a limited area directly 
over the lesion, though the pulse may remain practically normal in 
rate and volume for some hours following. Such a condition of the 

· pulse at this time must not mislead the surgeon into postponement 
of operation. The pulse increases in frequency and depreciates in 
value very soon, but this is due to the peritonitis which is the 
inevitable sequel. 

Of acute pancreatitis, which is not so uncommon an affection as 
was once supposed, Moynihan has operated on 11 cases, of which the 
last six in succession and one other have recovered. The pain is of 
sudden onset and agonizing severity, is confined to the upper portion 
of the abdomen, and runs through to the back. Muscular rigidity 
is usually confined to the upper part, the lower abdomen being more 
or Jess flaccid. Vomiting is an early symptom, and there is early and 
profound collapse suggesting imminent death. 

The only other abdominal emergency with profound collapse and 
instant lowering of the blood pressure is rupture of a tubal gestation· 
This usually presents no difficulty of diagnosis. · 

The crises that develop in cholelithiasis are rare. In more than a 
thousand gallstone cases he has seen only two ruptures, three acute 
pWegmonous cases, and one of gangrene with perforation. 

Emphasis was laid on the conclusion that-
The occurrence of a· sudden attack of intolerable agony in the abdomen, a,j8ociated 

with teru-e rigidity of all the abdominal mu~cle3, indicate~ that there is an acute 
lesion which need~ immediate ~urgical attention . The3e two eigm, and the.·e alone, 
are an urgent warrant and compulsion to us to treat the case at once byoperation .
suao . 1 . F. LEYS. 

MAYo, CHARLES H. Intestinal Obstruction Due to Xinks and Adhesions of the 
Terminal neum. The Jour. of the Minnesota State Med. Association and The 
Northwestern Lancet. 

The stomach suffers many reflex conditions, but only 1 patient in 
10 with gastric symptoms shows actual lesions. Many bowel condi
tions, as obstruction, appendiceal concretions, etc., simulate 
symptoms of ulcer. 

Development of the middle intestine includes from below the com
mon duct to, and including part of, the transverse colon. Ten 
inches of the ileum is pelvic, was originally fixed to the crecum, and 
becomes detached at birth except for a lateral opening. When this 
fails to take place obstruction is more liable to occur .. 

In extensive appendiceal operations in cases with obscure symp
toms, Abuthnot Lane has noted an intestinal kink near the ileocrecal 
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valve. He believes this causes obstruction, often noninflammat-0r,y, 
and probably resulting from traction of the loaded crecum. 

The symptoms often simulate those of appendicitis, ulcer, and 
various fonns of constipation. 

Many cases of this nature have been seen, both inflammat-Ory and 
noninflammntory, and producing reflex symptoms. Therefore, ·with 
the present increased fncilities for intestinal exploration, the four 
terminal inches of the ileum should be examined, when possible. in 
obscure cases of dige;tive disturbance.-(R. s.) 

RUBIN, I. C. The Functions of the Great Omentum. Surg., Gyn., and Obstet., 
Feb., 1911 . 

From studies on the cadaver, notes of 100 autopsies on the fresh 
subject, comparative anatomical studies in lower animals, and 
numerous experiments with rabbits, cuts, and <logs, the writer comes 
to the following conclusions regarding the functions of the omen tum: 

(1) It hns no spontaneous motility. 
(:?) No demonstrable chemotaxis. 
(3) No intelligent an<l spontaneous protective role (as sometimes 

alleged). 
(4) It can not restore vitality to necrotic organs, nor vascular 

supply to those deprived of their circulation (snve partially in the 
case of the spleen, to which it is already normally attaehed). 

(.5) It <loes not invariably spontaneously repair defects in hollow 
or solid viscera , though it sometimes does this (imperfectly) in man, 
as in some cases of p<>rforative appendicitis. 

(6) The usefulness of the omentum in inflammatory lesions 
depends upon its power to form delimiting and isolating adhesions, 
and its power of absorbing toxic produets or destroying them by 
virtue of its phagocytic elements . 

(7) The chief functions of the omentum are those of any other 
mescntcry , namely, the fixation of the viscera and vascular supply. 

(S) \Ylwn the omentum is adherent. to a tumor, the probability is 
that the mass is inflammatory and not neoplnstic ; if a neoplasm, it 
hus urnlcrgone inflammatory <·hange. 

(!)) An "adhesion" of the omen tum to the gall bladder is not 
necessurily the result of inflammation, hut is to be regarded in some 
cases ns represt>nting a normal nwsentery for that. viscus. 

(10) In abtlominul incisions the peritoneum should be carefully 
closerl witl1 continuous catgut suture to avoid oment.al adhesion. 

(11) The omen tum will absorb huge quantities of fluid and small 
particles in suspension. 

(12) Too much should not be expected from grafts of the omentum. 
A detached piece of omentum rapidly becomes necrotic and is use
less. Only intact portions of the omentum produce serviceable 
adhesions.-SURO. J. F . LEYS. 
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BucRANAN, J. J. Treatment of Peritonitis Consecutive to Appendicitis. Med. 
Record, Jan. 28, 1911. 

The author states that since 1907 he has treated most of his cases 
of peritonitis due to appendi~itis by removal of the appendix, release 
of pocketed pus, dry mopping of pus within easy reach, and closure of 
the abdomen without drainage. Liberal post-operative treatment is 
allowed as regards position in bed, etc. 

Twenty-two cases have been treated in this manner and all but 
two recovered. 

''The peritonitis in these 22 cases had been ad vandng from a few hours to seven days 
and it should be remarked that all the patienta whose peritonitis was three days old 
or lell8 recovered, and of the two who died the peritonitis had existed, respe<'tively, Bix 
and seven days." 

The following conclusions are stated and the author believes they 
will be generally agreed to: 

1. Peritonitis is a condition which prel!ents an infinite variety as to its extent, 
ranging from a slight area to a general involvement of the entire serous surface . 

2. The tendency to spread and involve new surfaces depends on the size of the 
causative perforation, its location, the <'haracter of organisms, the resisting power of 
the protective body cells, and, above all other things, the treatment with regard to 
purgation. 

3. There is a varying natural resistan<'e to the proceBB by the formation of prote<'tive 
and localizing adhesions and the absorption of exudates already formed. 

4. Early formed protective adhesions are likely to wall olJ an area about the original 
infective focus with the formation of a single localized abscess with extremely favorable 
prognosis. 

5. Late formed adhesions after wid011pread involvement are likely to result in 
multiple pus pockets scattered through the peritoneal cavity, attended with general 
septic infection and unfavorable prognosis. 

6. The tendency toward favorable localization, general diffusion, or widespread 
pocketing can not be foretold in any considerable proportion of cases at an early 
period of the disease. 

7. While the rate of advance varies in different cases the general rule is that the 
longer a progressive peritonitis has continued the more difficult is its management 
and the more unCavorable its prognosis. 

None of these conclusions tells why the cases recovered after the 
abdomen was closed. 

In his cases the character of the infecting agents is not stated. In 
appendicitis the active cause may be one or more of several organ
isms. It seems that consideration of the cause shouhl lead to dis
crimination in selecting the method of treatment of the abdominal 
wounds. 

The question is further complicated by the fact that the infecting 
bacteria vary in potency for damage and the same is true of each 
individunl speeit•s. For example B. pijocyaneus runs all the way 
from a mil<l saprophytic growth to one of explosive virulency. One 
streptococcic infection will produce dense limiting adhesions while 
another will not be limited at all. Some strains will elaborate more 
toxins than others. 
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Only in a general way can it be foreseen what the outcome will be. 
The infection may be a mixed one. In these cases, however, it 

must be said that the colon bacillus usually overcomes the others 
and in many cases destroys itself by overgrowth and the production 
of antibodies, so that in a large number of abscess cases the pus may 
appear to be most virulent while in truth it is sterile. This fact may 
be the real reason for the remarkable results of the author's cases as 
well as for the good outcome of what he terms "Ochsner's Fabian 
policy" in the treatment of appendicitis. 

The day has not come when we can prophesy which individual case 
will progress favorably, and until that day does come most surgeons 
will have a more tranquil mind if they have left at least a cigarette 
drain in pus cases.-(E. T.) 

PETERSON, P. Treatment of Ascites by Drainage Into the Subcutaneous Tissue of 
the Abdomen. The Lancet, Oct. 29, 1910. 

Drainage of the peritoneal cavity by strands of silk had been tried 
by the author and found wanting because the intraperitoneal portion 
would become encapsulated and capillary action cease. 

Drainage through glass buttons has been substituted with success. 
The buttons consist of perforated glass cylinders with large flanges at 
each end. The hol~s are one-twelfth inch in diameter and the 
cylinders vary in length to fit any abdominal wall. 

The operation is simple and is as follows: 
An incision, about 3 inches long, is made in the middle line below the umbilicus, 

and the peritoneal cavity is opened in the line of the incision. If the abdomen has 
not been previously tapped the greater part of the aecitic fluid escapes at this stage. 
The omentum is now drawn down and removed at a level well above the point where 
the drain is to be placed, because, if left, it very soon passes into the opening in the 
drain and completely blocks it. The subcutaneous tissues are now dissected out
ward, on one side, till the semilunar line is exposed, and through this an opening is 
made into the peritoneal cavity. This opening should just be large enough to permit 
the button being placed in position. The drain may be paeeed either from the peri
toneal or subcutaneous side, but if from the latter care must be taken to avoid stripping 
the peritoneum from the edge of the opening when inserting the tube, or the flange 
may come to lie bet.ween the peritoneum and the subperitoneal tissues. By slipping 
one flange edgeways through the opening there is no difficulty in placing the button in· 
position. When a suitable size has been chosen one flange should lie fiat on the 
peritoneum and one on the..abdominal aponeurosis, without any pressure being .exer
cised on the intervening tissues . If too long, the apparatus would project int.o the 
peritoneal cavity, and the intestines might get nipped between the flange and the 
abdominal wall; while if too short, the button would tend to cut its way through the 
thickness of the tissues in its grasp . If the opening for the drain has been made too 
large and the edges do not grip the button firmly, a purse·stringsuture should be placed 
close to the button on the aponeurotic side, so that when tightened the soft tissues are 
brought into close contact with the groove in the drain. 

The subcutaneous tissues are next closely stitched by a continuous suture t.o the 
anterior layer of the sheath of the rectus. This suture is placed about I inch from the 
margin of the primary incision and parallel with it. By this means the superficial end 

0i91tized by Google 



375 

of the drain is shut off in a compartment of its own, and the fluid, as it escapee from the 
peritoneal cavity, is prevented from throwing too much strain on the suture closing 
the skin incision. The primary wound is sutured in the usual manner, the skin being 
closely stitched by a buttonhole suture to prevent any leakage. A collodion dressing 
applied to the wound gives additional support. This dreeeing is reapplied as often as 
required till the skin wound is firmly healed. · 

More or less redema occurs until absorption becomes established. 
The author has used the button in cases of asdtes due to malignant 

disease and cirrhosis with great relief of abdominal tension.-(E. T.) 

TILTON, B. T. SpeciatDangers Associated with Operations on the Billa?)' Passares 
and Their Avoidance. Medical Record, Sept. 3, 1910. 

There are special difficulties and dangers connected ";th surgery 
of the gall bladder. 

The diagnosis is attende"d with such uncertainties that the operator 
must always be prepared to cope with unexpected and serious con
ditions. 

Shock and sepsis can not· always be avoided, but much can he done 
toward prevention of these complications by the exercise of care 
and judgment. 

For example, the subjection of a septic, jaundiced, exhausted patient to a chole
dochotomy will often be fatal, whereas a temporary cholecystostomy for drainage, 
followed a few weeks later by removal of the obstructing stone from the common duct, 
will usually save his life and end in a complete cure. The removal of a septic gall 
bladder which has ruptured and is 8WTOunded by pus, means a very hazardous under
taking, whereas cholecystostomy by fulfilling the vital indication, viz, drainage, is 
the safer operation and may be supplemented later by a cholecystectomy, if neces
sary. 

Judgment must be used on the other side of the question also, as a 
secondary operation on the biliary passages is more difficult and 
dangerous than a primary one on account of extensive adhesions 
requiring dissection , etc. 

llemorrhage-
fullowing operations for gallstones need only be considered in its relation to cholemia. 
The latter condition, when marked, may mean very dangerous post-operative oozing, 
and many deaths occur from this cause alone. In case the obstructing stone in the. 
common duct is movable, the jaundice may clear up from time to time, and during the 
interval operation is without serious danger from hemorrhage. In case of an impacted 
stone, however, the cholemia becomes more and. more severe, the jaundice and its 
accompanying symptoms constant and more intense, and operation under these 
conditions is very hazardous. 

•If the obstructing calculus is to be removed by primary operation 
every endeavor should he made to increase the eoagulability of the 
blood in order to limit post-operative oozing. The preliminary use _ 
of calcium salts and of gelatin injections has rendered some service. 
Animal serum has been employed. The author finds the best results 
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from the use of human blood serum. This gives the same results as 
direct blood transfusion in a mueh simpler manner. 

Uremia must be borne in mind and a. careful examination of the 
kidney function ma.de-

Long-continued inflammation of the biliary pllfflagtlS in the form of chronic cholecy
etiti.s and chronic cholangiti.s is followed gradually by inflammation of the kidneys 
of a suhacute or chronic type. 

It is not uncommon for middle-aged patients to die in a few hours 
from anuria. 1rnd uremia. 

All operations in the upper part oC the abdominal cavity are 
attended with risk of post-operative pneumonia .. Old people, 
a.lcoholi<'s, and Ctt.t persons are liable to this complication. 

To avoid development of pneumonia the body should be kept 
warm, and the head of the bed should be elevated to give the dia
phragm free motion. The aged patient should sit up as soon as 
possible to a.void hypostasis.-(E. T.) 

HALD, P. T . A Simple Kethod for the Belief of Certain Forms of Od)'Jlphacia. Med. 
Record, Feb. 25, 1911. 

In a paper read before the Medical Society of Copenhagen in Dec.em
ber, 1 !HO, Dr. Hald stated that among 46 cases of inflammatory dis
eases of the tonsils and their surroundings, in which odynphagia was 
marked, it w11s possible to relieve this symptom more or less com
pletely by pressure (1) on the tragus, or (2) on the upper part of the 
mastoid clrn;e to the pinna. Tragus pressure was usually more suc
cessful, though mastoid pressure gave a better effect in a few cases. 

lie believes the effect is secured through pressure upon certain 
points in the ' ' hyoid hypcralgetic skin area" described by Head, 
st>nsory impulses from which reach centers in the cord closely asso
ciated with the centers reached by sensory fibers from the affected 
parts . 

·whether or not this be the true explanation of the effect secured, 
the writer recommends employment. of the method in peritonsillar 
abscc,.;s, tuberculous laryngitis, and other affections in which swal
lowing is painful, the trngus pressure being applied and continued 
during the ingestion of food. Pressure may be maintained by the 
fingerl'; of 1U1 nth•ndunt., but this is diflicult. and fatiguing. He has 
therefore devised tt pressure nppnr11tus to he worn by the patient 
during a mcnl. The appliance consist.s of a transverse bar to which 
are attached two vertical hnrs 1uljustable us to distance apart. At 
the top of each vertical hur is a thumbscrew ncting on a rubber pad 
pressed against the trugus. The horizontal bnr hnngs well below the 
chin out of the wny.-sl'HG .. J. F. LEYS. 
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HYGIENE AND SANITATION. 

Medical Director H. G. BEYER and Burg. c. N. FISKE, United Stale$ Navy. 

MELVILLE, Lieut. Col., R. A. M. C. Food :Requirements for Sustenance and Work. 
Brit. Med. Jour., No. 2600, Oct. 29, 1910. 

In his opening pa.per on the "Discussion" of this subject before the 
section of physiology of the British Medical Association, Melville 
at the outset says that he takes "an actual concrete instance of men 
doing a measured amount of work on a. measured amount of food, 
in which the effect of these two factors on the weight, general condi
tion, and well-being of the individuals experimented upon was care
fully recorded." 

Twenty sound infantry soldiers, unselected so far a.s habits or 
physique were concerned, averaged in weight 64.15 kilos. The work 
consisted of a daily march of 12 or 13 miles, carrying a load of 24.55 
kilos; six days of this work was followed by one day of rest and five 
more days of marching, which completed this part of the experiment. 
Computation of external work performed in accordance with Zuntz's 
formula required the daily average expenditure of 1,034 calories in 
energy. Internal and other external work were assumed at 3,000 
calories, this calculation also conforming to Zuntz's observations. 

The food supplied varied l'Omewhat during the first and second periods of the 
experiment. It consi~ted el'Sentially of bread, meat., potatoes, jam, and sugar, with 
tea, pepper and 83lt, etc. During the first ~ix days tinned meat and biscuit were 
issued; during the remainder of the period fresh meat and bread. The ultimate 
constituent principles were as follows: During the first week, proteins, 190 grams; 
carbohydrates, 510 gram!!; and fats, 58 grams. During the remainder of the time, 
proteins, 145 grams; carbohydrates, 450 grams; and fats, 110 grams. The total 
energy value average on the first week 3,426 calories, and on the second 3,503 calories. 
The averages over the whole period were as follows : Proteins, 168 grams; carbohy
drates, 480 grams; and fats, 84 grams. The average gro1'B daily eneJl?y supplied was 
3,481 calorie~. From this 10 per cent should be deducted for unavoidable waste, 
giving net, say, 3,140 calories. (It must be noted here that in the above calculation 
the energy value of a certain amount of aleohol has been included; 2~ ounces of 
whisky on oneoecasion and of rum on another were i1'Bued, owing toweatherconditione 
and extra fatigue .) Comparing the amount of energy supplied by the food with that 
expended in work, taking the average per man per day in each case, we find that the 
former fell short of the latter by about 890 calories. · 

A general and steady rise . of weight (averaging 0.55 kilos daily) 
was noted for the first three days and was at.tributed ''to retention 
of water in the tissue" and protein storage in exercised muscle. For 
the two following <lays the weight was stationary, after which (with 
the exception of a slight rise following the day of rest) it fell steadily. 
"The average fall was 1.22 kilos for the maximum and 1 kilo over the 
whole period." During the first six days the average girth of ca.If 
increased 0.22 and of abdomen 0.54 of an inch (lumbar muscles). 
During the last five days the average daily loss of weight was 234 
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grams, represented probably by a loss of about 60 grams of fat and 
170 grams of flesh. Chest measurements fell 0.56 inch for first week 
and 0.42 inch for second week, due to wastage of pectoral muscles. 
Abdominal girth fell over 1 inch and calf girth 0.16 of an inch during 
second week. 

Melville believes the food allowance of first six days ample and, if 
anything, perhaps too generous, the 145 grams of protein of the 
second week he unhesitatingly states to be as low as it is advisable 
to go and might lui increased for ha.rd work, exposure, and the-vicis
situdes of service. The nature of proteid food is considered of more 
importance, so far as any possible danger of 150 grams is concerned, 
and here cheese and leguminous plants may be of assistance. Craving 
for more bread and sugar was noted. Fats were too low during the 
first week, as evinced by "sinking of the cheeks and hollowing of the 
eyes;" they were eaten with avidity when abundant during second 
week; ''a ration of 150 grams of fat would not be found too mueh 
if hard work is to be done, and here again cheese is a valuable adjunct." 
Opinion was sought as to the most suitable form of food when great 
energy is required and portability has to be considered. In the dis
cussion this question was answered by carbohydrates, especially 
sugar (as jam), not only as ready sources of energy, but as doubtless 
intimately participant "in the metabolism of protein tissue." Views 
varied materially between those of Hutchison and Haldane favoring 
the Atwater protein standard and those of Cathcart, Haig, and others 
who seemed to either favor a protein content somewhere between the 
dietaries of Atwater and Chittenden or to consider the latter's con
clusions not disproven. :Melville, in closing, interpreted McCay's 
observations on Bengalis as confirming his own views.-:--(c. N. F.) 

BEEBE W. L. Carbo Gasoline •ethod for the Dlslnfectlon of Books. Jour. Am. 
Pub. Health ABSn., Vol. 1, No. 1, Jan., 1911. 

Two per cent carbolic acid in "88 Ba.ume gasoline," which is very 
volatile, effectively disinfected in 20 minutes books whose pages had 
been smeared with B. diphtherire, B . typhosus, B. coli communis, S. 
pyogenes aureus, and tuberculous sputum. Bindings sustain no damage 
even after two or three hours' immersion unless oil-paint lettering 
has been used, and not even then if care be exercised not to rub the 
letters until the gasoline evaporates. Gasoline of lower specific 
gravity answers well but requires longer drying. To disguise the 
odor, possibly offensive to some, the writer added essential oils to 
deodorize: Oil of pepermint, 3; wintergreen, 1, and cinnamon, l part. 
Gasoline, and the book until dry, should be kept away from 1ire.
(c. N. F.) 
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BUCHAN, G. F., M. D., D. P. H. Typhoid Fever and •ussel Pollution. Jour. of 
Hyg., Vol. X, No. 4, Dec., 1910. 

Based upon data. accumulated from persona.I investigation of each 
case of typhoid fever in Birmingham, England, for the five-year 
period ending June 1, 1909, Buchan classified the probable etiology 
of the 855 cases as follows: 
Personal contact ......... : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 
MU88els (conclusive evidence in 17 cases) ..................................... 124 
Other shellfish........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 
Watercress. . ........... . ...... . . . ....................... . . . . . . . . . . . . . . . . . . . . 5 
Unknown .....•....... . ... . . ... . . ..... . . . .............. . ........ . .. .. ....... 661 

Upon charts plotted and the results of laboratory experiments 
these additional conclusions are founded: 

(4) The curve of mussel-typhoid cases arranged in their weeks of commencement 
tallies closely with the importation of mussels into Birmingham. 

(5) MuBBel infection is one of the causes contributing to the autumnal rise of enteric 
fever. 

(6) Some of the sources from which musseld are sent to the Birmingham market are 
known to be expoeed to dangerous sewage contamination. 

(7) Sixty-five samples of mU88els obtained on entering the Birmingham market 
from 22 different known sources were analyzed bacteriologically. 

(8) The results in terms of (a) the total number of organisms, (b) the number of 
gluroaefermentera, (c) the number of spores of BacilltU enteritidis B]XJrogenu, and (d) the 
number of Streptococci show that pollution to a dangerous degree of a large proportion 
of mussels placed on the market for human consumption exists. 

(9) Fourteen experiments were carried out in relation to mussels subjected to moist 
heat at 100° C. 

(10) These show that the ordinary method of cooking mUBBcls does not remove the 
risk of typhoid infection and that mussels may be heated in a steam sterilizer at 100° C. 
continuously for as long as four and a half hours without sterilization. 

(11) Legislation is nece&iary to prohibit the gathering of mul!Bels for human con
sumption from muBBel beds exposed to sewage contamination.-(c. N. F.) 

McCoNNELL, G., M. D. The Duty of the Comm11111ty Toward Its Consumptives. 
Interstate Med. Jour., Vol. XVII, No. 12, Dec., 1910. 

The author reviews the economics of tuberculosis as a preventable 
and eradicable disease, showing that at the lowest estimate con
sumption involves a direct loss of $10,000,000 to Maryland each 
year, $37,000,000 to Illinois, $7,000,000 to Ohio, $23,000,000 to New 
York City and, with 150,000 deaths, a loss of $350,000,000 throughout 
the United States. The two earliest steps toward control were Koch's 
discovery of the cause and the discarding of the idea of hereditary 
infection. 

The next measures for the community to take are compulsory 
notification and registration to begin the campaign; the danger to 
others being in direct proportion to the ignorance and carelessness 
of the patient, his education is of primary conc!'rn. The visitor who 
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sees the case promptly decides whether or not the patient and family 
are to be trusted to carry out the instructions of the attending physi
cian; if not, force is justified. 

Besides furnishing verbal and printed information the visitor should 
obtain systematic data relative to case history, occupation, social 
existence, sanitary environment, size, illumination, ventilation, rela
tive cleanliness, and number of occupants of rooms, and for each case 
determine if the interests of the patient and others require removal 
to a hospital. A laboratory for free examination of sputum, with 
ready facility for distributing and promptly collecting bottles in each 
police district, is essential. However, "a good physician should be 
able to make a diagnosis of tuberculosis by means of a physical 
examination before the tubercle bacilli appear in the sputum." A 
negative laboratory report by no means excludes the disease, and the 
earlier the diagnosis the better for the patient and his associates. 
Much can be accomplished by appeal to the laity as well as to the 
medical profession by circulars translated into all languages necessary, 
traveling exhibits, public addresses, and illustrated lectures to schools, 
societies, and particularly to employees and trade unions. Apart
ments and clothing should be disinfected at municipal expense. The 
patient should be seen frequently and case followed closely; suitable 
food, milk, and eggs should be furnished the destitute. 

Suitable hospitals are necessities for destitute cases, for those who 
can not or will not exercise proper precautions, and for the majority 
of the dying. Free dispensaries with physicians, nurses, and proper 
facilities for thorough physical examinations, prescribing, and keep
ing of records, are desirable. 

" On the day following the first appearance at the dispensary the patient should be 
visited in his home by one of the dispensary nurses, who makes a special report con
cerning the social conditions. Disposition is made of the CaBe as can best be done. 
JC the patient is in an early stage, the sanitorium or day camp is to be recommended; 
if he is far advanced he is sent to the hospital. IC either of the above can not be car
ried out the hom~ treatment is instituted. The patient must report at stated inter
vals in ordo rto record the progrese of the condition. He is also repeatedly visited 
at his home. .Medicine and food may have to be supplied by the city in many 
instances." 

The sanatorium day camp will care for many ambulatory cases from 
8.30 a. m. to 4.30 p. m., furnishing three meals, keeping physical 
records, and prescribing proper rest and exercise; for the homeless, 
an adjoining cottage hospital with inexpensive sleeping accommoda
tions will be required. 

Such institutions as prisons, almshouses, insane and other asylums 
are in some localities still hotbeds of the disease. Antispitting ordi
nances are essential, since "the great majority of cases of tubercu
losis are acquired by the inhalation of infected sputum is a fact that 
can not be too widely known nor too much insisted on." 
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Biggs, of New York, is quoted as st"ating that in that city there has 
been a more rapid fall in the tuberculosis dee.th rate than in any 
other great city in the world, notwithstanding the more unfavorable 
conditions such as districts containing 800 people to the acre. 

"During the past 10 years there has been a decrease of 40 per cent in the death rate 
from pulmonary tuberculosis and tuberculous meningitis. * * * There has alao 
been a decrease in the total tuberculous death rate between 1887 and 1902, a period 
of 16 years, of 40 per cent." 

These results, the author concludes, declare "the greatest privilege 
of the physician to be to lend his aid in the advancement of such a 
campaign."-(c. N. F.) 

BALFOUR, A., M. D., B. Sc., F. R. C. P. E., D. P. H. Some Aspects of Tropical 
Sanitatton. Sanitary Jour., Sept., 1910. 

Speaking from his experience in Khartum, Balfour upholds the 
sanitary inspector as the backbone of sanitation in tropical depend
encies. "Certain failures in antimalarial measures have been due 
to his absence." He should be taken from well-trained men at home 
and act as intermediary between the principal health officer an<l the 
native subordinates. In order to obtain inspectors who have passed 
rigid examinations, the pay should be goo<l, posts attractive, they 
should be pensionable; both leave an<l study-leave periods are requi
site for enabling them to keep abreast of the "exceedingly changea
ble" advancement of sanitary science. As the service is mounted, 
inspectors should be able to ride. 

In the Tropics the inspector's chief ally is the sun as a dessicator, 
disinfector, deodorizer of dejecta, reducer of pathogenic bacteria 
in superficial waters and perhaps a tardy eliminator of breeding 
places for flies; the sun is not an enemy wholly in producing nervous 
exhaustion, sunstroke, and sun headache, for it speedily weeds out 
the unfit inspectors and sanitary workers. Natives are amenable 
to sanitary discipline providing tact and respect for their few religi01,1s 
and racial prejudices are exercised. However, the militant hygiene 
of Panama has no place in the Sudan; although cultured fanati~, 
such as antivaccinationists, are absent, apathy and habits of bribery 
abound among the low-class Egyptians, Greeks, and Italians. The 
medical officer of health must train and aid his inspectors, look well 
after their interests, back them to the uttermost when right, not 
press them too hard, and be prompt to reward faithful service. 

Insect life is the inspector's chief enemy, hence thoroughly prac
tical courses in mosquito and other insect control at the research 
laboratories a.re essential. The native su binspector requires inces
sant supervision to see that such breeding places as channels in 
standing crops are petrolize<l, yet from his training this same native 
may be able to find mosquitoes breeding in tubs for soda-water bottles, 
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or in tins under refrigerator legs in the laboratory itself. Steamers 
may at times import mosquitoes which will promptly breed in places 
from which their predecessors have been eliminated. 

Smallpox is apt to be overlooked during epidemics of chicken-pox 
"in unvaccinated communities, smallpox reverts to its old type and 
becomes a· disease of infants and of children, one sure proof of the 
preventive action of vaccination." In the presence of cerebro
spinal fever "formament lozenges [are] useful." Measles is rare but 
troublesome, not dangerous owing to absence of pulmonary com
plications. Diphtheria is difficult to control, due to the habit com
mon to Syrians, Arabs, and others of "flocking to see a sick child." 
Typhoid and dysentery are restrained by conservancy methods. of 
sewage disposal; the bucket system prevails in towns owing to lack 
of water for the better water-carriage system; buckets are removed 
in camel-drawn carts each night, emptied from mule-drawn trollies, 
well cleaned, and returned. Septic-tank disposal promises fair results, 
because Mohammedans employ lavage and supply some water; but. 
great hopes are placed in sewage fanns for growing fodder, but not 
vegetables for human consumption. Outside the smaller villages 
the small incinerator is more practicable. The birth rate is high, 
and modern protective measures hold out a future for coming 
generations. 

Milk for children from the government dairy farm is expensin, 
and the filthy habits of native women vendors have been overcome 
by registration, inspection, and collection into municipal tins at the 
central station when the well-covered cans a.re returned to the ven
dors clean for the next day's supply. 

The inspector's work is never done; he must "supervise the rail
way gang who keep the tramway in order; he is responsible for 
refuse destruction; he controls the mineral-water factories; he keeps 
an eye on the markets; especially our ~lrimitive fish market, and 
the slaughterhouses. House to house inspection * * * never
ending mosquito work * * * few noxious trades and innu
merable other details require attention." Tropical sanitation means 
ceaseless and exhausting but successful war.-(c. N. F.) 

BEVERIDGE, W.W. 0., D.S. 0., Maj. R. A. M. C. TableleWes. Jour. R. A. M. C., 
Vol. XVI, No. 1, Jan., 1911. 

This valuable contribution to the chemistry and physiology of 
gelatin requires reference to the full text by those especially con
cerned with the subject of nutrition. The use of jellies in the military 
service appears to be limited to the sick, large quantities having been 
furnished typhoid patients in the South African War; they seem to 
have been prescribed for the savory relief from monotonous diet rather 
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than for their undoubted nutritive value. Merlin is quoted as stat
ing that in addition to sparing protein, gelatin may be assimilated 
inversely as the protein condition of the body for "protecting its 
living substance." Those in failing nitrogen equilibrium assimilate 
gelatin the more readily; it is easily digested and, having the power 
to fix excess of acidity, it is valuable in certain digestive disorders. 
Calf's-foot jelly is probably superior to the collagen derived from 
bones and hides only in the very small amount of native albumin 
which Millon's reagent would indicate in the former. Gelatin, con
sidering its fuel value of 1,570 calories per pound is an expensive 
food, yet as a source of heat and energy it has its proper uses even 
though it can not be converted into protein tissue without the addi
tion of 4 per cent tyrosin, 1 per cent tryptophane and 2 per cent cystine 
as found by Kauffman. As a matter of fact, granulated powders for 
table jellies owe their food value chiefly to sugar (50 to 80 per cent) 
while the gelatin amounts to but 13 to 17 per cent; citric or tartaric 
acid constitutes 1.5 to 2.5 per cent. Pure gelatin possesses a cloudi
ness which by n.o means diminishes its fuel value. Bottled jellies, 
aside from inconvenient bulk, possess the further disadvantage of 
not keeping well without the addition of objectionable preservatives 
(sulphurous, salicylic, or benzoic acids or salts) . Molds generate 
gas, raise the acidity to the point (0.71 per cent as acetic acid) where 
liquefaction above 0° C. is permanent and ingestion of the product is 
followed by intestinal fermentation and diarrhea. Jelly squares or 
tablets packed in oil paper and cardboard boxes also tend to spoil. 
Granulated jelly powder is the preferable form for active and tropical 
service.-(c. N. F. ) 

McLAUGHLI:-r, A. J., U. S. P. JI. and M. H. S. The Signi1icance of the Bacillus 
Carrier in the Spread of Asiattc Cholera. N. Y. Med . Jour., Jan . 21, 1911. 

Carriers are very numerous during cholera epidemics and are 
probably the sole means of transporting the disease over considerable 
distances. The organism is not found in the urine and usually dis
appears from the stools within 10 days although not invariably, 
since Pfeiffer cites cases from nine other authors in which the vibrio 
was found from 12 to 49 days and his own case for 69 days. Chronic 
carriers analogous to those of typhoid are unknown. Such bearers 
of the contagium may pass quarantine, if their stools are not exam
ined, and become sources of danger either through depositing excreta 
where there is no proper sewage disposal or through carelessness in 
neglecting to cleanse hands after defecation; contamination of low
growing plants by night soil and of food by flies would be likely in 
many rural and Oriental regions. 

When every other means had been exhausted to prevent introduc
tion of cholera into Bilibid prison and later to eradicate the disease, 
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the stools of 264 healthy persons (who handled food and water) out 
of 3,000 prisoners were found to contain cholera vibrios in 17 
instances (6.44 per cent). The disease disappeared promptly fol
lowing the enforced thorough disinfection of hands under guard 
when the prisoners left the latrines and before eating. The addi
tional routine measures comprised screening of latrines, sterilization 
of water, prohibition of uncooked food (vegetables, fruit, or milk), 
five <lays' quarantine and stool examination of all incoming pris
oners.-(c . .s. F.) 

SANDWITH, F. M., M. D., F. R. C. P. The Value of Vaccination and RevaccinaUon. 
Lancet, Dec. 24, 1910. 

'i'he steady reduction in tho percentage of children born in England 
and Wales, vaccinated in the year 1907 (70.9 per cent) from the 
74.9 per cent average of the preceding fh-e years is noted with 
apprehension; the percentage of children born and exempted under 
certificate of conscientious objection increased from 4.8 in 1905 t-0 
8.4 in 1907. Such an increase in number of unprotect~d persons 
must sooner or later, as always happens, result in a serious epidemic 
of smallpox in which its full old-time virulence will be given oppor
tunity to develop. The growing difficulty in having first cases 
recognized is partly due to the lack of familiarity of younger mem
bers of the profession with the disease, confusiop ";th chicken pox 
being common. "The failure to recognize a hemorrhagic case at 
Bristol led to the second introduction of smallpox into a general 
hospital." The importance of revaccina.tion at puberty, as required 
in Germany, is insisted upon; deaths from smallpox in Prussia aver
age less than 1 per 1,000,000 while in 1872 there were 2,700 such 
deaths per 1,000,000. 

The following two lessons are quoted as worthy of reference: 
Any fair-minded per.-;on ~hould appreciate the lesson furnished by the nurding 8taff 

in 1892- 3 at Leice.•ter, where di~belief in vaccination is rampant. Among 40 nuroes 
6 refu~ed t-0 he vaccinated; 1 of these 6 caught smallpox and died from it, while 
4 otherH eontract<•d the disease and recovered. The sixth disbeliever, who e<'Caped 
infection, Wa8 the matron, who8e relations with the smallpox patients were of a le:11 
intimate character than those of the nur~e~. 

One of the late.it piecPs of evidence of the immunity furnished by revaccination 
haH been brought to my notice by Prof. o~Ier . At the end of October, 1898, the 
Second United StateH VolunteerH were ~ent t-0 occupy a district in the north of Cuba, 
which waH ~aid to be devastated by smallpox. The men were carefully revaccinated, 
and it Wds fouud on their arrival that the epidemic had been progressing since ~larch 
and that there were some 4,000 case.i of smallpox, occasioning 30 death~ a day. By 
vaccinating 30,000 inhabitant<! in two months the smallpox mort~lity was reduced 
from W .5 to !J .6 per cent, and the Americans then had the pleasure of burning the 
bolation ho.;pitals that were no longer needed. Not a single case of smallpox occurred 
in the Volunteer.;, though the men were constantly expo.;cd toa mo3t malignant type 
of the dieea..e, and served for six months in the district. Previou~ly to the arrival 
of thi~ regiment only 5.6 per cent of the Cubans had been vacrinated, but it is worth 
roPntioninit that none of the•e died and their ca•e• were all di'leretP . 
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The proof of correctness of Jenner's guess that vaccinia was small
pox modified by passing through the cow has been recently obtained 
as follows: 

In Dr. S. Monckton Copeman's experiment.I! human smallpox material was first 
tested on calves, but always with negative results. But inoculation of this material 
on monkey11 invariably proved ~uccessful, and when, after one or more passages through 
monkeys, calves were again inoculated, an effect was produced which, after one or 
two more removes in that animal, could not be distinguished from typical vaccinia. 
From the vesicles of these calves children were vaccinated, and every one of these 
vaccinations passed through its course normally. The importance of these experi
ments consists in the fact that they gave us scientific confirmation, to an extent pre
viously unattained, of the definite relationship of cowpox to smallpox. The mystery 
has yielded to investigation, and we may now agree that vaccinia is smallpox which 
has lost its virulence and its infectious character. 

With the use of Government lymph by Army and all other public 
vaccinators during the year ending March, 1909, from 446,492 out of 
499,820 tubes of glycerinated virus dispatched, reports showed a 
case success percentage of 99.3 and an insertion success of 95.9 per 
cent. "The public vaccinators insert lymph into at least four places" 
and cover the site "with a pad of wool with or without a sprinkling 
of boracic powder" and forbid any interference with the arm for a 
week. 

There are many complaints against civilian vaccinators who give 
certificates of successful vaccination in cases where there is only one 
spot of doubtful value; that acquirement of smallpox by such-unpro
tected individuals·" obviously throws discredit on the value of vaccina
tion."-(c. N. F.) 

EDITORIAL. Prophyluie de la Syphilis. Bui. Mens. Office Internal. d 'Hygiene 
Publique. Tome II, No. 12, Dec., 1910. 

The text for this review is furnished by the recent report of M. 
Santoliquido, director general of health of Italy: "II Regalamento 
27 Luglio 1905, No. 487, e la Profilassi della Malattie celtiche dal 
1905 al 1908, Roma, Ministero dell' Interno, 1910." 

Declared houses of prostitution have been under rigid police regu
lation and dispensaries and hospital wards for treatment of venereal 
disease have been supported by the State since the enactment of 
July 27, 1905. Prostitutes are physically examined by "fiduciarri" 
twice a week and these inspections are carefully controlled by frequent 
examinations by provincial, visiting, dispensary, and military physi
cians. The number of houses has diminished from 1,115 in 1898 to 
882 in 1908; the mean number of inmates was 5,244 in the former 
and 6,196 in the latter year. The percentage of infected prostitutes 
found in 1898 was 17.3 per cent, 7.9 per cent being syphilitic; while 
in 1908, 10.3 per cent were infected and but 3.7 per cent syphilitic. 
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Dispensaries and hospital wards for the treatment of venereal 
disease are supported by the State in cities exceeding 40,000 popula
tion. At 102 of the former 47.504 men (30 per cent syphilitic) and 
15,705 women (41 per cent syphilitic) were treated in 1908. There 
were 601,336 dispensary consultations. The expense to the State 
was 287,366.56 lires or 8.39 lires [approximately $1.68] per 1,000 
inhabitants. In 124 hospital wards there were 15, l 02 patients 
(4.42 per 10,000 inhabitants); these averaged 24 days' treatment; 
61.8 per c·cnt were cured, 28.2 per cent were improved, 3.i per cent 
unimproved, 5.6 per cent remained, and 0.4 per cent died. 

The total of cases of syphilis in the Italian army in 1905 was 15 
per 1,000 and but 11.8 in 1907; primary cases dropped from 6.3 to 
4.4 per 1,000 in the same three years. Luetic mortality in the gen
eral population was 60 per 1,000,000 in 1905 and but 50 per 1,000,000 
in 1908, about 63 per cent being in children under 5 years of age. 

The editor dwells at length upon the importance of the new remedy 
of Ehrlich and Hatn. in expediting the elimination of syphilis which 
regulation of prostitution has been accomplishing so gradually. As 
in most European estimates, the problem of venereal disease seems 
to be essentially the problem of syphilis. In closing it is observed: 

" The po,..~ibility of rendering innocuous, following a single injection, a person who 
can become without it a ~eriou~ soun-e of infe<'tion and caufle irreparable injury, toeeme 
to 'orient' the control of pro~titution in the dire<-tion of new methods, less restrictive 
of individual liberty and con~equently with an easier and at the same time a more 
eflicariou8 application." '-(c. N. F.) 

(;nAPIN, C. V. The Value of Terminal DlsinfecUon. Jour. Am. Pub. Health Assn., 
_ vol. 1, No. 1, Jan., 1911. 

The expense to the municipality and absence of results expected 
from terminal disinfection have in recent years placed its value on 
debatable ground. 

In the average family the chance of a child's contracting scarlet 
fever from n.nother is only 1 in 3, "for the adult males it is only 1 in 
50." The danger from infected things, upon which pathogens are 
rapidly dying, "is manifestly far less than from infected persons" in 
whom the germs "are developing in enormous numbers." 

Observations in Providence, R. I., indicate that contagion occurs 
in only 6 or 7 per cent of exposed families, while "the theory of infec
tion by fomitcs never had any but the flimsiest basis in observation 
and experiment." The danger lies chiefly in the patient before a 
diagnosis is made and, secondarily, in the convalescent and healthy 
carrier. Isolation until two successive negative cultures are obtained 
from nose ancl throat of a diphtheria convalescent is of great impor
tance; disinfection of apartment and materials is of practically no 
moment. 
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Terminal disinfection was abandoned in Providence in 1905, since 
which time the recurrence rates for diphtheria and scarlet fever have 
~n no higher than during the former era of disinfection and com
pare favorably with the rates determined in Boston, Worcester, and 
Baltimore, where results of disinfection are carefully recorded. 

·while '' fomites have no appreciable part in the spread of conta
gious diseases, there can be little doubt that much of what is properly 
called contact infection is mediate, and is due to the transfer of fresh 
infective material on inanimate objects." Scrupulous cleanliness 
Qn the part of attendants and about the patient is the real preventive 
9' further spread of contagious disease. 

Ee.ch SI ,000 out of $6,603.78 expended for disinfection in Baltimore 
for 1908 and the $55,369.41 expended in X ew York would provide a 
good visiting nurse to assist in caring for the sick and to instruct in 
methods of cleanliness, which would far more effectively diminish 
contagion. 

Terminal disinfection is only required for a new or rare disease, 
especially of unknown epidemiology, invading a population which 
has not experienced the infection for a con~iderable period. 

The following resolution was adopted at the 38th Annual Meeting 
of the American Public Health Association, at which meeting Chapin's 
paper was read: 

"TERMINAL DISINFECTION. 

"Whereas a considerable number of municipal health officero believe terminal 
disinfection at the conclusion of communicable di~ea.sc is of questionable value and 
extravagant in practice; and 

"Whereas a few municipal health officers of sound judgment and high~t attain
ment have abandoned this practice as a prophylactic measure: Therefore, be it 

" Ruofoed, That the municipal health officers' 8CCtion refer to the executive commit
tee a recommendation that the American Public Health Association appoint a com
mittee to study the end results and practice in communitie3 where terminal di~infec
tion is no longer practiced at the conclusion of C&l'es of communicable disea.,e."
(c. N. F.) 

KENDALL, A. I., and EDWARDS, M. R. A Kethod for DetermiDiDI the Germicidal 
Value and PenetraUDc Power of Liquid Disinfectants. Jour. Infec. Dis., vol. 8, 
No. 2, March, 1911. 

This method, although said to be simpler, comprehends the essen
tials of the Rideal-Walker method and also provides the all-important 
means for determining the penetration of liquid disinfectants. 

Agar cylinders of uniform diameter infected with B. coli are exposed to 
the germicide to be tested and to the standard 5 per cent phenol for defi
nite periods of time; cylinders are removed from the respective solu
tions at the end of the several intervals and washed with sterile water. 
From the axis of each cylinder is pushed out by quill tubing a plug 
of agar 3 millimeters in diameter, which is at once incubated in 
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sterile broth at 37° C. for several days to determine if the germicide 
has penetrated sufficiently to kill the organism. 

''By comparing the results obtained with a given disinfectant and 
those obtained under the same conditions with carbolic acid as a 
standard, a ratio may be established which expresses in terms of 
carbolic acid the combined germicidal and penetrating power of the 
bactericidal substance in question." The following details are given: 

1. Prepare a 24-hour culture of B. coli in plain broth of standard composition and 
reaction. 

2.° Add 10 cubic centimeters of this standard culture to 1 liter of agar (1.5 per cent 
agar), and mix thoroughly. 

3. Pour the infected agar into sterile tubee of convenient length (1 meter) and of 
exactly 1.5 centimeters diameter, and allow to harden, after closing the ends with 
sterile rubber stoppers. 

4. Allow to harden at 20° C. 
5. Prepare dilutions of the desired disinfectants and a standard 5 per cent carbolic 

acjd solution. The latter is the standard to which the other disinfectants are referred. 
6. Place the disinfectants so prepared in sterile beakers, allowing 50 cubic centi

meters for each agar cylinder (described below). 
7. Remove stoppers from the infected agar tubee, and permit the contents to run 

out slowly as a long cylinder; with a sterile knife cut off portions by transverse cuta 
of 2 centimeters in length, and allow these smaller cylindera to fall directly into the 
di~infectant solutiom, one cylinder for each time interval selected. 

8. Note the temperature of the solutions. They should be kept at exactly 20° C. 
during the experiment. 

9. Note the time at which the cylinders were dropped into the disinfectant solutions. 
10. At the end of stated intervals (u~ually at hourly intervals for preliminary te.>ts) 

remove one cylinder from each solution with one of the sterile holders mentioned 
above, wash it thoroughly with sterile water, and remove a core from the center with a 
sterile pie<'e of quill tubing (3-millimeter bore). 

11. Place the.;e cores in lacto;e fermentation tube.<, after they are properly labeled, 
and incubate at 37° C. for ~everal day~. making daily observations. 

12. Compare the killing time; of the various solutions te>ted with that obtained for 
carbolic acid, and determine the carbolic coefficient of germicidal and penetrating 
powel'l! combined. 

From a specimen table of usual dilutions it is observed that formal
dehyde appea.1·s to be the ''most efficient" germicide tested, being 
for more penetrating than phenol. The commercial chloride of lime 
(deficient in chlorine) was found to penetrate sufficiently to kill only 
after exposure for five hours in I 0 per cent solution, while a 4 per 
cent formnlin killed in one hour and 1 per cent in three hours; phenol, 
5 per cent, required five hours, n.nd mercuric chloride, 1 per cent, 
three hours. 

Such emulsions as hyco, cresol, and sulphonapthol, while "without 
doubt efficient when acting upon naked germs, are relatively useless 
when their penetrability is considered." 

It is obvious that various forms of organic matter, such as feces, 
may be incorporated with tho agar prior to hardening and below the 
coagulation temperature of albumins for determining the penetration 
~cient of any disinfectn.nt for any particular purpose.-(o. N. F.) 
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TROPICAL DDICDO:. 

Surg. c. s. BUTLER, Unlwd Slaws Navy. 

CASTELLANI, Awo. Further :Researches on the B711homycetes of Tlnea Imbrtcata. 
Jour. of Trop. Med . and Hygiene, March 15, 1911. 

The writer differentiates in tinea imbricata, a second species of 
hyphomycetes, for which he suggests the name Endodermophyton 
indicum. It has distinct cultural di:ferences from Endodermophyton 
.concentricum (Blanchard). 

Castellani was able to produce tinea imbricata in natives by inocu
lating them with both strains and to grow from the resulting disease 
organisms corresponding to the strain used for inoculation. 

The following are his conclusions: 
I. That the hyphomycetes of tinea imbricata can be grown on artificial media . 
2. That there is a plurality of s1wcieR. 
3. That in Ceylon two species can be differentiated . 
4. That the disease can be experimentally prt~Juced in human bcings.-PABSEP 

ASST. BURO . M. E . HJOOINS . 

Y.t.IWfov, M. V., and Mme. Ko1rYAKU10VA . The AcUon el "806" In Sleepln( 
Biolmeas. RUl!Bk. Vratch., Oct. 9, 1910, and Sem. Medicale No. 2, 1911. Trana. 
from Bull. Mene. Tome III, No. 3, Mar., 1911. 

The authors have experimented with "606" upon white rats 
which had previously been inoculated intraperitoneally with Try
panosoma gam1Jiense. The parasite appeared in th*' blood in from two 
to eight days after inoculation. "606" was injected under the skin 
in a dose of 0.15 gram per kilo of animal. 

The "606" manifests a remarkable rapidity of action, the trypa
nosomes disappearing in 45 to 6S minutes by fusion of protoplasm, 
with the nucleus, then of the centrosome and the flagellum. There 
has never occurred a recrudescencP.. 

On the other hand, two rats having received simultaneously 
"606" and the virus remained free of infection, while untreated 
animals contracted the disease. 

Also two rats having received "606" before the appearance of 
trypanosomes in the blood remained free. 

From these researches the authors conclude that "606" consti
tutes an excellent means of treatment in the experimental infection 
with Trypanosoma gam1Jiense, and that it will likely give the same 
results in the therapy of human sleeping sickness.-(c. s. B.) 

IVERSEN and TuscmNBKI. The AcUon of Salvarsan In Kalaria. Deutsche Mediz. 
Wochenschnft, Jan. 19, 1911. Trans. from Bull. Mensuel Tome III, No. 3, 
Mar., 1911. 

The intravenous injection of salvarsan in a dose of 50 centigrams 
exercises a specific action upon all the parasites of malaria. 
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In tertian fever, the parasites disappear most often from the cir
culating blood in from 12 to 48 hours after the application of the 
remedy. The complete disappearance of all the parasites is not, 
however, certain. It is good to practice also an intramuscular 
injection of the remedy. In quartan fever we can not destroy com
pletely the parasites even by injecting 80 centigrams intravenously. 

In tropical fever, injection of from 24 to 48 centigrams accomplishes 
a temporary disappearance of the round para.sites, but the crescents 
persist showing a temporary modification in form and in the manner 
of staining. In some cases after a temporary diminution of the 
para.sites an<l crescents, there occurs an invasion of the circulating 
blood by the plasmodia much more accentuated than was apparent 
before administration of the drug.-(c. s. B.) 

N1coLLE and CoNoa. The Application of "806" to the Treatment of Xala-Azar. Bull. 
de la Soc. de Pathologie Exotique, Dec. 14, 1910. Trans. from Bull. Mensuel Tome 
III, No. 3, Mar., 1911. 

The authors report experiments upon a dog attacked with experi
mental kala-azar. The infection, which was very intense, was not 
appreciable after the fourth day following an inoculation with "606," 
and cure was complete on the day the animal was killed for autopsy 
(35 days after the inoculation).-(c. s. B.) 

WHITMORE, EUGENE R., and CLEGG, MosES T. The SpecUlo Treatment of Leprosr. 
Philippine Jour. of Science, Vol. V, No. 6, Dec., 1910. 

The authors prepared a vaccine, a glycerin extract and a soap 
solution from an acid-fast bacillus cultivated by Clegg from leprous 
tissue. These preparations were used for twelve and one-half 
months on cases of leprosy, without any apparent improvement in 
the condition of the patients. 

A soap solution of leprous spleen rich in leprosy bacilli was used 
for two and one-half months on leprous patients without improve
ment in their condition. 

Other cases of leprosy were treated for eight months with injec
tions of atoxyl and also with a mixture of sodium cinnamate and mer
cury cinnamate, and no improvement was noted. 

After treatment with nastin /J extending over 17 months, leprosy 
cases showed no improvement.-PASSED ASST. SURG. H. E. HIGGINS. 

BALFOUR, ANDREW, M. D. The ROie of the InfeoUve Granule in Certain ProtozW 
Infe0Uon1 as muatrated by the Sptrocluetosis of Sudanese Fowls. Preliminary 
Note. The Jour. of Trop. Med. and Hygiene, No. 8, Vol. XIV. 

By newer methods of investigation, especially by dark-field 
il\umination, and the use of the Levo.diti-Y amamoto method of stain-
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ing tissue sections, and a modifieation of it for blood films, the inter
esting study of this fowl disease has thrown light upon other spiro
chretal infections. 

lntracorpuscular forms of the apirochrete had been found, an<l it 
was thought that these represented its stage of schizogony in the fowl. 
It was not indicated how this red-cell invasion occurs, though there 
was good reason for thinking that the parasites themselve8 enter 
the red cells and coil or break up. The methods of investigation 
referred to, together with the examination of smears from liver..:. 
puncture in chicks at the time of crisis or after a <lose of '' 606" (arti
ficial crisis), has shown th.is opinion to be in error. In the liver 
spleen, and lung the spirochretes discharge from their periplastic 
sheaths spherical granules, and these enter the red cells, develop in 
them, and complete a cycle of schizogony. If in a well-infected chick 
treated with "606," a drop of liver juice be examined by the illumi
nator, it will be found s.warming with spirochretes and with highly 
refractive granules. It will be soon apparent that the source of these 
granules is the spirochretes themselves, some of which are not moving 
in the usual way, but are undergoing violent contortions. The 
object of this is to rid themselves of the bright, spherical granules, 
which can be seen within them and which may or may not be the 
chromatin core. These a.re forced along the organism, finally escap
ing from an end and thenceforth dancing free in the medium as tiny, 
solid , spherical, white particles. Later the spirochrete loses it 
activity, becomes difficult to see, and the lifeless sheath, perhaps still 
containing a granule or two, drifts aimlessly or is swept aside by some 
still vigorous organism. Capt. Fry and others have confirmed this 
observation. This observer has noted the shedding of granules by 
trypanosomes in the peripheral blood of experimentally inoculated 
animals. 

This author thinks he has seen the granules penetrate the red
blood cells. This chain of events explains the puzzling features 
which this intracorpuscular infection has presented, and brings it 
into line with the infective granules found in ticks, for these closely 
resemble those found in liver-juice films when examined by the 
illuminator and when stained by the Levaditi-Y amamoto process. 
The process used for staining the spirochret.es and granules is as 
follows : 

Smears are fixed in absolute alcohol for 10 minutes and washed thoroughly in di&
tilled water, after which each elide is placed in an oblong glass trough containing about 
10 cubic centimeters of a filtered solution of 5 per cent silver nitrate. The film side 
facea downward, and the slide rests on small glass rods in order to prevent contact with 
the bottom of the trough. The troughs are placed on a glass slab, and over them is put 
a suitable glass cover the edges of which, where it is in contact with the slab, being 
sealed by vaeeline. The whole is then placed in the incubator at 37° C. for two days, 
at the end of which time the films are very thoroughly washed in running tap water for 
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about 10 minutes. They are then treated with filtered reducing eolution (pyrogallic 
acid, 2 per cent, t.annic acid, 1 per cent), under the same conditions as above, and 
incubated at 37° C. for an hour or eo. They are then again washed very thoroughly in 
running water and transferred to fresh reducing eolution, in which they are left in the 
incubator for two days. They are finally very thoroughly washed and dried. 

By the use of this process the author has been able to confirm 
observations made with the dark field, and to show that this granule 
shedding occurs not only in the.internal organs, but also in the periph
eral blood. The same thing happens to the spirochllltes ingested by 
ticks, and it is doubtless in this way that the granules of Leishman 
are formed. It is remarkable that while Leishman's granules take 
on Romanowsky's stain, the granules shed in the blood of fowls and 
chicks can not be colored by this means until they have entered the 
red blood cells. This fact, the author thinks, will explain why they 
have not been observed in other spirochretal infections. "Coccoid" 
forms have, however, been seen in the blood in human relapsing fever. 

From these and other observations it is concluded that the fowl 
spirochrete is a specific entity, and the author proposes the trinomial 
Spirochreta granulosa penetraru~. It is probable that other spiro
cha:ltes behave in a similar manner. The granules are resistant forms, 
and their presence in countless numbers in the tissues might explain 
the mechanism of relapse and might also account for the difficulty of 
completely curing some of the more chronic spirochllltal infections, 
such as syphilis and yaws.-(c. s. B.) 

PATHOLOGY AND BACTERIOLOGY. 

Pused Asst. Burg. M. E. Higgins, United States Navy. 

MARKS, L. H . Ehrlich's Biochemical Theory, Its ConcepUon and A.ppllcaUon. 
Journal A. M. A., Dec. 3, 1910. 

This is a. resume of a lecture delivered by Dr. Marks, by invitation, 
before the Anglo-American Medical Association of Berlin, on Septem
ber 10, 1910. After reviewing the steps by which Ehrlich has pro
ceeded to apply the principle of the selective chemical affinity of 
living cells for certain substances to the development of a. therapia 
magna in micro-orga.nismal infections, the speaker brought out the 
following points concerning "606" and its results to date: 

Dioxydiamidoarsenobenzol, or "606," may be given subcutane
ously, intramuscularly, or intravenously. It may be used either as 
a clear solution (in excess of acid or excess of alkali) or in a neutral 
suspension. The manufacture of the drug is a difficult one. It is 
conducted under nitrogen, being a highly reduced product, and it is 
kept in small glass tubes in a vacuum. In treating patients each 
tube must be opened and the contents either dissolved or suspended 
and injected immediately. · 
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We do not yet know how much can be given to a ht!man being as a 
maximal harmless dose. Presumably (from the average animal dos<', 
including monkeys) 5 or 6 grams at one injection would be safel_v 
borne. Assuming that only half this amount could be regarded as 
a safe maximum, the doses now being used are all comparatively 
small (0.3 to 1 gram). One gram has been given intravenously with 
no bad effects. 

Up to September, 1910, Ehrlich had distributed 20,000 doses 
among 500 physicians and 12,000 cases he.d then been treated. In 
all these not one case of injury to the optic nerve has been reported 
(as has happened with atoxyl and e.cetylatoxyl). 

A chancrous erosion heals within 4 or 5 days, a Hunterian chancre 
in 8 to 20 days. Early secondaries of skin and throat bee.I in 2 or 3 
days as if by magic. Gummas disappear, and deep ulcers become 
clean and granulating within e. very few days. Ehrlich believes that 
this surprisingly prompt healing of tertiary lesions is due to .the pres
ence in the body of large quantities of antibodies which have had time 
to develop. 

Iverson has found "606" a prompt and final cure for human spiril
losis (relapsing fever), in 90 per cent of cases, in a single dose of 0.3 
gram. 

"606" is a powerful medicinal agent and it should be used only 
after the various technics have been thoroughly studied and mastered. 
It is for this reason that Ehrlich has withheld the preparation from 
the general profession until many thousand cases have been recorded 
by competent and careful workers. The records of these cases will 
act as a bulwark against any futute misuse of the drug by the incom
petent.-suRG. J. F. LEYS. 

METCBNIKOFP, EL., and BEsREDKA, A. Researches on Bzpe~ntal Typhoid Fever. 
Annalee de !'Institute Pasteur, Mar. 25, 1911, No. 3. 

The authors, in their introduction, comment upon the fact thnt, 
although more than 30 years have elapsed since Eberth isolated the 
specific organism of typhoid fever from persons dead of the diseafle, 
the malady remaim; to-dny one of the chief problems of laboratory 
investigations. Despite antityphoid vaccines, sera, and the recogni
tion of the rtlle of bacillus carriers, the disease continues to claim its 
victims, and the npparent failure of laboratories successfully to com
bat the affection even leads SQme to ask if perhaps bacteriology has 
not been wrong, and if, after all, the bacillus of Eberth is the true 
cause of the disease. 

The writers experimented upon chimpanzees, monkeys, rabbits, 
and guinea pigs. In the chimpanzees they were able to produce the 
disease and recover the organism from the blood. 
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, Conceiving the idea that there might exist some such relation 
between the typhoid bacillus and the disease as exists between hog 
cholera and the bacillus of that name, they endeavored to infect apes 
with the filtrate of typhoid stools, but the results were negative. 

They summarize their conclusions as follows : 
1. It is poeeible to produce typhoid fever experimentally. 
2. Only the anthropoid apes show a decided susceptibility to the typhoid virwi 

administered by the mouth. 
3. The lower apes contract typhoid fever only in exceptional cases. 
4. The virus of typhoid fever is produced by the bacillus of Ebert.h; pure culturee 

are capable of producing typhoid fever in the anthropoid apes. 
5. There is not a filterable virus capable of an etiologic rOle in typhoid. 
6. The methods of vaccination by dead bacilli, macerated or sell8itized, which are 

capable of protecting guinea pigs against peritoneal infection are not adequate in 
experimental typhoid . 

7. The experimental peritonitis of rodents induced by the injection of typhoid 
bacilli is not identical with the typhoid fever produced by the ingestion of the typhoid 
virus.-(M. E. H.) 

M•CDONALD, ANGUS G. A :Record of 90 Diphtheria Carriers. The Lancet, Kar. 25, 
1911. 

The writer analyzes the bacteriological investigation of diphtheria 
in the borough of Crewe during a period of six months-March to 
September, 1910. One hundred and fifty-seven cases were notified. 
Of 1, 178 contacts examined 90 were positive. 

In considering these 90 cases the author divides them into four 
groups. First, those showing no clinical evidence of diphtheria, and 
in whom the organism is found for a short time. Second, cases in 
whom a history of ''cold," "sore throat," etc., may be elicited. 
Some form of paralysis may be present. This group represents 
ne~lected cases. Third, cases without clinical history, but with some 
local lesion persisting-more commonly a membranous rhinitis. 
Fourth, cases which have passed through a definite attack of the 
disease, where the organism remains associated with some pathological 
lesion for lengthy periods after convalescence. 

The more important conclusions are as follows: 
1. The presence or absence of an obvious pathological condition is no criterion of 

the fact of a carrier, of the length of carrier lifo, or of virulence. 
2. The length of carrier life seems to have no effect on virulence; bacilli have been 

domonstrated to be virulent after four and eight months in the ear and nose of different 
individuals. 

3. Control of diphtheria depends upon the clmtrol of the carrier. A carrier should 
be notified as a case of diphtheria, and treated as such until the disappearance of the 
b~willus is satisfactorily demonstrated.-(K. E. B.) 
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!'iooucm, Hmno. The Senun Dlaposi1 •f..Syphills. A review. 
If there exis~ any skepticism as to the value of Wassermann's 

reaction, this will vanish a.f ter a. ca.ref ul study of the author's statisti
cal material. His work is very probably the most complete guide 
to the serology of syphilis extant, and embraces not only a. descrip
tion of the author's system in the diagnosis of syphilitic and pa.ra
syphl1itic diseases, but also a. description of other systems applying 
the "fixation of complement,, to the diagnosis of these affections. 

The subject matter is dealt with under 13 headings: 
1. Serum hJemolysis.-In this section Noguchi explains briefly the 

action of complement through a.mboceptor to produce hremolysis. 
The properties of complement a.nd a.mboceptor a.re considered, and 
some of the tenns used in immunity work are defined. 

2. Quantitative facts about hremolysis.-Here the author deals with 
the interaction of complement a.nd amboceptor, showing that within 
certain limi~ the relationship between these two bodies is such 
that if the absolute a.mount of ea.ch necessary to produce complete 
hremolysis is determined, an increase in one will permit a. decrease in 
the a.mount of the other. Hence the necessity for determining the 
correlation values of these f a.ctors · and adhering rigidly to these 
values. 

3. Antigens and antibodies.-In this chapter it is shown that the 
Bordet-Gengou phenomenon ca.n be used in identifying an unknown 
antibody. The writer has found that the fixability of the comple
ment in different sera varies considerably, that of guinea. pigs being 
most easily fixed. 

4. The applicatiun of the indirect method of determining antibodies to 
the diagnosis of syphilis.-At first it was supposed that the antigen 
was specific, a.nd would require extra.c~ of syphilitic tissue containing 
the Treponema pallidum. It is now known, however, that the blood 
serum of patien~ suffering from syphilis will, in the presence of com
plement, fix this when mixed with alcoholic extra.c~ of normal organs, 
or with crude tissue lecithin, and hence in the W a.ssermann reaction 
the specific antigen is not necessary. 

5. Quantitative relations of the factors in the serum diagnosis of syphi
lis.-The need of utilizing a system which will permit the accurate 
determination of the value of all factors is apparent. It is undesir
able to use a system wherein the human serum may contain an 
unknown amount of natural amboceptor for the a.lien corpuscles. 
This will give the same discrepancy in resul~ as if the immune ambo
ceptor were added in excess. 

6. Various forms of the complement fixation test as applied to the serum 
diagnosis of syphilis.-About 12 different systems are taken up in this 
chapter, sta.Pting with the original Wassermann. The manner in 
which these systems a.re defective, as viewed by Noguchi, is here set 
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forth, and a good case for the advisability of adopting the Noguchi 
system is developed. 

7. A system of serum diagnosis of syphilis recommended by th~ 
author.-This is described in great detail. A method of work to be 
followed by those who have obtained their reagents from others and 
who must make their own testa. is first dealt with. How to collect 
the serum to be tested, how to prepare the corpuscle suspensiob, and 
the technique of the test are here outlined. An alternate method of 
carrying out the test is given, both methods giving exactly the same 
resulta. How to read the test and how to titrate the antibody con
tent of syphilitic serum are also described in this chapter under sec
tion A. 

Section B deals with "methods of preparing the reagents and of 
making a complete fixation test with preparations of unknmm 
value." This is taken up under the subheads: "Complement;" 
"Preparation of complement slips;" "Preparation of amboceptor 
(including a schedule for immunization of animals);" " Method of pre
paring amboceptor slips;" "Preparation of antigen;" "Titration of 
antigen;" and "Method of preparing antigen slips." With certain 
precautions the author's system will permit the use of alcoholic 
extracts of organs as antigen, but the preferable antigen is that con
sisting of acetone insoluble lipoids from organs (heart or liver). ~ot 
all acetone insoluble lipoids are suitable. Some preparations have 
too much inherent hremolytic property; some are anticomplementary, 
and some, even in the absence of these two undesirable qualities, may 
have little or no antigenic property. Exact procedures for determin
ing these questions are given. In this chapter the author also takes 
up the quantity of antigen for fixation test, how to preserve antigen 
in solid form, in alcoholic solution, and in paper slips. 

8. Under "Adj ustability of the writer's system" are discussed some 
of the difficulties encountered and the manner of explaining sources 
of error. 

9. lna.ctimtwn of the serum in relation to the syphilis reaction.-This 
chapter discuss<>s the effeet of inactivation upon the antibody. The 
author has determined that the process of inactivation results in a 
considerable diminution in the antibody, and he thus explains the 
need of using four times as mueh of the test serum when it has been 
necessary to inactivate. 

10. Technic of the Wasserm.ann ,11ystem.-The author describes a 
number of different methods of performing the test, using the Wasser
mann system, including the author's method of using the straight 
W asscrmann system (antisheep hwmolytie amboceptor). 

11 . Diagnostic 1:alue of the serum reaction of syphilis.-This gives a 
large amount of statistical mnt<'rial , whi<'h it is difficult to study 
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without being convinced that the Wassermann reaction has come to 
stay; that it may be made to render a greater service in diagnosis, 
but that even in its present state it serves a purpose which no other 
diagnostic procedure at present known can serve. 

12. The effect of treatment upon the serum reaction of syphilis.-The 
effect of mercurial treatment and also of arsenohenzol injections is 
here considered. This is one of the most interesting chapters in the 
book, and contains material upon the effect of "606" upon the 
reaction not to be found elsewhere. 

13. The butyric acid test.-This test is applicable to the blood 
serum and cerebro-spinal fluid in syphilis and parasyphilitic aff ec
tions. It is also of service in differentiating infective processes of 
the brain, spinal cord, and meninges from other conditions which 
might confuse the diagnosis.-(c. s . B.) 

JODICAL ZOOLOGY. 

P888ed Asst. Burg. P . E . 04BBIBON, United States Navy. 

LEIPBR, R. T. Note on the Presence of a Lateral Spine in the Bus of Schistosoma 
1aponicum. Jour. of Trop. Med. and Hyg., London, v. 14, 5, pp. 76-77. 

The author reports the presence of a small, laterally placed spine 
on eggs of the Japanese blood fluke, Schistosoma japonicum. They 
were first noted in a specimen from Hank ow, but were then detected 
on eggs of four other cases which were reexamined, including Cato's 
original material. All observers heretofore have reported S. japoni
cum eggs as spineless.-(P. E. o.) 

LEIPER, R. T. Onchocerciasis in cattle, with Special :Reference to the Structure 
and Bionomic Characters of the Parasite. Jour. Trop. Med. and Hyg., London, 
v. 14, 6, Mar. 15, 1911, pp. 87-93. 

Under this name Leiper discusses the infection of beef with the 
little white nodules .known as "worm nodules," "worm nests," 
"parasitic tumors," etc., found in various parts of the world, but 
particularly in Australia. The parasite is a nematode worm of the 
family Filarii<lae which has been variously placed in the genera 
.Filaria and Spiroptera, but for which Leiper, two years ago, rein
stated the name Onclwcera Diesing, 1841. The species found in 
Australian cattle is 0. gibsoni (Cleland & Johnston, 1910). The 
author states that the specimens found in cattle in the Ma.lay States 
are the same species, and he thinks those reported from cattle in the 
United States, India, and Java also are probably identical. The 
similar form reported from the horse is specifically distinct, as is 
probably also thnt of man reported from Africa. 
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The nodules vary in size from that of a pea to that of & walnut 
and are more frequently found in the brisket and forequarters, but 
in heavy infections may be generally distributed. They are smooth 
and firm, oval in shape, and lie in a stroma of connective tissue. 
When the nodules are carefully incised the wo~ squeeze out in 
loops and resemble catgut in appearance. The females are vivipa
rous and contain numerous ova in various stages of development, as 
well as fully developed embryos. In old infections the nodules 
become calcified. The adult worms apparently die soon alter the 
death of the host and the embryos do not survive cold storage any 
great length of time. The life ·cycle of the worm and the mode of 
infection have not been worked out, but the agency of an inter
mediate host (arthropod) is almost certainly necessary. While 
infection of man from eating infected mea\ is practieally excluded, 
Leiper considers that the use of such meat as food is undesirable, 
since the formation of the fibrous nodules must be the result of some 
acrid toxin secreted by the worms in the tissues.-(P. E. G.) 

CBBJUSTBY AND PBABKACY. 

Aast. Burg. E.W. BBOWN and Pharmacist O. O. RuoE, United States Navy. 

PusCBEL, A. The PreparaUon ·of a ConveDient and Stable Litmus SoluUon. Oeeter. 
Chem. Ztg. Bd. XIII, u. Folgee, p. 185-186. Aug., 1910. 

The author emphasizes the importance of a process for the prepara
tion of litmus solution, which will be stable and free from mold con
tamination-the chief difficulty when the usual method is ·employed. 
The technique in outline is as follows: The blocks of commercial 
litmus are broken up and well extracted with hot water and the 
combined extracts are left to thoroughly sediment out at 6 to 8° ('. 
The clear supernatant fluid is poured off, concentrated on the water 
·bath, filtered, and the filtrate acidified with dilute sulphuric acid. 
It is now again heated on the water bath for about four hours, when 
a flocculent precipitate forms, consisting of the color principle of the 
pigment. This is collected on a hardened filter and washed until the 
wash water is no longer acid. It is now still further washed with 
water until re<l pigment is removed and a drop of the filtrate becomes 
a deeply dark blue on supersaturation with caustic alkali, thus. 
showing that the pigment desired is beginning to pass through the 
filter. The residue on the filter is now dissolved in warm 90 per cent 
alcohol an<l immediately filtered. This stage removes resins or other 
related material of contamination. The alcoholic filtrate is evapo
rated to dryness, the residue taken up in hot water, and exactly neu
tralized when the product is ready for use.-(E. w. B.) 
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CoNTJ, A. A. •ethod to Demonstrate and Estimate the Dlcestive Ferments in. the 
Feces. Folia Clin. Chim. e Microscop. Bd. 2, p. 308, 1910. 

The author modifies a method proposed by Schlecht. After a pre
·liminary enema a test meal of meat and potatoes is given; one hour 
afterwards a purgative is administered. The feces are collected, 
made alkaline with sodium carbonate solution, and a drop tranR
f erred to a plate containing Lofller's sugar serum. If the feces con
tain a tryptic ferment, the characteristic umbilications appear on the 
plate after 12 hours' incubation. The · quantitative estimation is car
ried out as follows: The. feces are diluted with l 0 per cent glycerin 
tubes and the dilutions poured into gelatin tubes, which are impreg
nated with coal dust. After incubation the gelatin is digested, coal 
dust set free, and the solution takes on a dark color, the intensity of 
which indicates the quantity of ferment as compared with an arbi-

. trary standard.-(E. w. B.) 

lrfAacov1CI, E. A Simple •ethod for the Estimation of AmmoDJa in. the Urin.e of 
Diabetics for the Recognition of Acidosis. Wiener. Kiln. Woch, 1910, p . .l.037 . 

. The formalin process is recommended as the most satisfactory for 
the clinical measure of the degree of acidosis. The results are higher 
than the absolute ammonia values, as amino acids are included. 
The amount of the latter, however, is so small as to be practically 
disregarded when the output of ammonia is large. The author lays 
great stress on the importance of the administration of alkali in 
interpreting the results, since this reduces the excretion of ammonia. 
One part of ammonia neutralizes an amount of acid in the l:ody 
equivalent to five parts of soc\ium carbonate. The calculation of 
the necessary dosage is readily made and due allowance considered 
as to effect on the output.-(E. w. B.) 

SBRVE, S . New Prooeaa for Sterllizin.r Water by Potaaaium. Permaqanate. Rev. 
Gen. Sci., vol. 21, p. 579, 1910. 

KMnO, is added to the water to be purified and the excess removed 
later by means of resorcinol; for 250 milligrams of KMn00 50 milli
grams of resorcinol suffice; that is to say, 25 cubic centimeters of 
a 2 per cent solution of resorcinol in water. In order to purify a 
water of medium qufllity, 30 milligrams of KMnO, are added to 
each liter, allowed to remain two to three hours, then 4 milligrams of 
resorcinol added and the water filtered. For a particularly impure 
water 40 to 50 milligrams of KMnO, and a proportionate quantity 
of resorcinol are used. The author claims that this is a rapid method 
of purifying a contaminated or even an infected water.-(E. w. B.) 
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AUTENREITB, W., and TESDORPF, TH. The Colorimetric JCstlmaUon of De.D.rose 1D 
the Urine. Milnchener Med. Wochschr. Bd. 57, S 780, 1910. 

Bang's m'ethod is applied colorimetrically. Ten cubic centimeters 
of diluted urine are boiled with 50 cubic centimeters of Bang's cop
per solution, rapidly cooled to room temperature and placed in a 
graduated flask. KSCX solution is added to the mark, this solu
tion showed a reading of 84 on the colorimeter scale. According to 
the author's calculations, this reading corresponds to 43 milligrams 
of dextrose per cubic centimeter of urine, or 4.3 per cent dextrose. 
The same urine gave 4.15 per cent dextrose by Fehling's method 
and 4.07 per cent by Knapp's process. The new operation is con
sidered superior to the Bang's titration method as it avoids the errors 
incident to the hydro-xylamine solution, particularly the difficulty of 
determining sharply the end point of the titration.-(E. w. B.) 

HESSELBACH, K. A., and LINDBARD, J. A New •ethod for the BsUmaUon of Sup 
1D. the Urine. Biochem.-Zeiblchr., 1910, Bd. 27, S 273-95. 

Principle.-An alkaline sa!ranin solution is reduced when hot by 
glucose (and several other sugars) with decolorization. This reac
tion is the basis of a quantitative determination of sugar which has 
several advantages over former methods. No preliminary separa· 
tion of proteid is necessary. The "self-reduction" is about one
fourth of that obtained by Bang's titration of t.he undecolorized 
urine. This depends on the fact that neither uric acid nor creatinin 
affects the reduction of the alkaline safranin solution. The safranin 
method shows the same quantity of physiological sugar present as 
the older methods. The reagent is indefinitely stable in ordinary 
concentration. It must, however, at the beginning he standardized 
against a known sugar solution.-(E. w. B.) 

BY.B, EAR, NOSE, AND THROAT. 

Surg. E. M. Slfll'P, United Statt's Navy. 

GRIFFIN, II. Z., M. D. The Examination of the Nose and Throat 1D. Relation to 
General Diagnosis: Results in Asthma Following Nasal Operations. Boston Med. 
and Surg. Jour., Feb. 16, 1911. 

The author states that in a consideration of the relation between 
nose an<l throat affections and other diseases that are met by the gen
eral practitioner two facts must be kept in mind; first, that the pa
tient's general condition affects the mucous membrane of the nose and 
throat and, second, that abnormal nasal conditions affect the general 
health. We willingly look upon diseas<'d adenoids and tonsils a.s 
harmful, but we do not seem to be so much awake to the fact that 
other nasal conditions are nearly if not quite as important. 
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The author further states that the complaints of nasal discharge 
or deafness and of nasal obstruction are so often heard and so easily 
elicited that one would hesitate to consider them were it not for the 
fact that the physician generally dismisses the subject with n passing 
remark concerning the frequency of "catarrh." These complaints 
should be heeded and a careful nasal and aural exaJUina.tion made in 
order to determine just what may be expected from a nasal operation 
or treatment. Polypi, antrum disease, or hypertrophied turbinates 
may be the cause of the "catarrh." Acute headaches with fever, no 
matter to what pa.rt of the head the pain may be referred, are often 
due to sinusitis. The headache is often intense, and one may suspect 

. the onset of a. severe general infection. Many times when grippe is 
diagnosed, whether the influenza. bacillus is concerned or not, the 
severe symptoms are relieved upon drainage of an antrum or frontal 
sinus. Indeed this is often a more urgent matter than drainage of 
pus from other parts of the body. 

Dull, heavy headaches of a more constant and chronic type, some
times confined to one side of the head, are quite often due to nasal 
obstruction or sinusitis. In these cases the turbinates may be hyper
trophied or polypoid and local treatment or operation may be advisa
ble according to the nature of the condition found. 

The epileptic should have the same careful examination, including 
the eye, nose, and throat, that is required in cases of headache. One 
does not expect cure of epilepsy to follow operation, but frequently 
improvement has been observed. 

The effect of chronic fibroid tonsils upon the recurrence of articular 
rheumatism and other disea.Ses of the rheumatic cycle should be 
considered. 

The author further states that more particularly must one empha
size the importance of a careful search for all possible causes of 
anemia. Anemia itself will cause intumescent turbinates and an 
edematous condition of the nasal mucous membranes. This must 
be interpreted as secondary. But on the other hand an antrum full 
of pus will make it difficult to improve the blood. 

Patients with facial neuralgia have been operated upon several 
times before an antrum full of pus was discovered. The pain promptly 
disappearing after proper drainage. Tumors of the face and neck, 
including goiter, should have nose and throat examinations for diag
nostic purposes. A few glands high up near the angle of the jaw, even 
if they are quite large, may disappear rapidly after tonsillectomy. 

With tuberculous glands of the neck the tonsils are usually in bad 
condition, and sometimes it seems best to remove them. 

In goiter, paralysis of a cord mny be present even though no hoarse
ness exists. Cases long treated, as ulcerated tooth, prove to be 
abscess of the antrum. 
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It need hardly be mentioned that mediastinal growths and thoracic 
aneurism of ten cause paralysis of a vocal cord, generally the left, and 
that the patient is sometime& ref erred to the nose and throat depart
ment for general examination. 

The author also states that irritative cough, especially night cough, 
may be entirely a reflex matter and sinusitis may be found. This 
leads directly to a consideration of certain forms of asthma, which are 
apparently influenced by nasal conditions. 

During the year 1909, 66 cases of asthma were operated upon by Dr. 
Justus Matthews in the clinic of St. Mary's Hospital. In 35 cases 
turbinectomy was done; in 26 of these, double middle turbinectomy; 
in 10, one or both inferior turbinates were also resected. This was 
the operation of greatest frequency. In 12 cases polyps were removed. 
In 9, one or both antruJDS were drained, and in 6, deformities of the 
septum were corrected. Four cases were in children, and adenoids 
and tonsils were removed. In the general examination of these 
patients there did not appear to be any distinction between the types 
of nasal infection discoverable in the symptoJDS or signs of the asthma. 
After operation the patients were placed on small doses of iodide for 
two or three weeks, as is customary after nasal operations. 

Reports received from 52 cases, nine months to one and a half 
years after operation, show that definite improvement followed in 57 
per cent and a cure in about 10 per cent. 

In conclusion, it may be reiterated that examination of the nose and 
throat for diagnostic and therapeutic purposes should not be neg
lected. On the other hand, these are not parts of the anatomy to be 
needlessly tampered with simply because they are accessible.
(E. M. S.) 

THOMSON, E., M. D. The Nonsurctcal Treatment of Cataract. The Ophthalmoecope, 
Apr., 1911. 

The writer states that Louis Dor, of Lyon, has enrolled himself 
among the firm supporters of the method of treating cataract by 
locally applied drugs. The eminent position of the writer demands 
that full consideration be given to his views on this matter. 

The medical treatment of cataract had fallen into disuse when 
Badal advised instillations and eye baths of 3 per cent solution of 
potassium iodide. From this time the method. has had various 
results in the hands of different observers, although if a referendum 
of oculists were taken Dor thinks the response would be mainly 
unfavorable. Dor's own opinion is that the method, as advised by 
Badal, has a certain value, but that it is not sufficient for the majority 
of cases. 

0i91tized by Google 



403 

"As the result," he goes on to say, "of considerations as to the 
pathogenesis of cataracts I have reached a modification of Badal's 
technique and the results which I have observed during the last three 
years are such that I do not hesitate to speak of a cure in a few cases; 
of amelioration for the majority; of the maintenance of the status quo 
for others; and of failure in only a very small proportion of cases. 
My investigations were based on the well-established fact that cata
ract is produced by a ferment which passes into the aqueous humor, 
whereas it ought to remain in the blood. This ferment, which is & 

hydrating one, determines the hydration of the albumins of the 
lens." 

With a view to the destruction of this ferment, Dor has experi
mented with many drugs and combinations, and has evolved the 
following as the best application: Desiccated sodium iodide 5 grams, 
crystallized calcium chloride 5 grams, distilled water 400 grams. 

The results which Dor has obtained had best be given in his own 
words: 

With thia aolution one can check the progr688 of at leaat 8 cataracts out of 10, can 
cure 1, and can expect failure in the tenth. When I llJ>6&k of the "cure" of cataract 
I allude, naturalJy, to cataracts which are quite incipient-to thoee in which viaual 
acuity ia still one-half. At the end of two months one can get the acuity up to 1, and 
can restore to theee patients a preebyopia which corresponds to their age, whereas in 
every progressing cataract the preBbyopia is in advance of the age. The few st.rile 
which are viaible at the periphery of the lens do not all disappear, but no new onee 
are produced. The probability is that the fibeJ'll which return to normal are thoee 
which have not yet become visibly opacified. These fibeJ'll had been swollen and 
their refraction altered. I have aimed at the restoration of theee fibel'll, and it is 
this reBtoration which I have called the cure of the cataract. 

Partial failure may be due, Dor thinks, to the cataract being of the 
atationary variety, perhaps congenital. 

Failures are to be expected when the cataract is associated with 
diabetes, intestinal intoxication, retinal detachment, or retinitis pig-
Inentosa. _ 

The author has treated 50 cases by means of eye baths with the 
above solution. Five of these have been cured for two years and 
have recovered norqial visual acuity in each eye. About 40 returned 
to Dor from time to time, undergoing intermittent treatment. 

They almost all say that the treatment has benefited them and 
that they read and work much more easily than formerly. In only 
five cases has it been necessary to advise cessation of treatment on 
account of a persistent fall in the visual acuity. 

The method of using the solution consists in its application for 
half an hour a day for each eye, by means of a glass eye bath which 
has an india-rubber ring round its edge to prevent pain from the 
prolonged pressure of the edge of the glass, or alternately, if the 
pressure be insufficient, to prevent loss of the fluid over the cheek. 
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The solution is used warm, 11.nd it is useless to make winking move
ments, since what is wanted is osmosis through the cornea. 

There is no smarting if the solutions are made with pure salts, 
freshly crystallized and protected from light and dampness. The 
treatment should last for several months without interruption, and 
can then be dropped and recommenced. 

The results ha\·e been so much superior to those obtained with 
potassium iodide that the author is convinced he is doing a service 
to his brethren in making known his formula and the method of 
using it. lie says: 

One can almost promise an improvement to every patient who hBB still an acuity 
of 0.2 ; thOBC who have an acuity of 0.5 and who formerly had 1 can almost always 
recover the latter degree.-(E . w. s.) 
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REPORTS AND LETTERS. 

PLAGlJ'B COJmmONS IN NORTH CHINA. 

By PUiied A.at. Surg. W. D. OWKKs, United St&tell Navy. 

IA portion of the report ol the medical otnoer eervlng with the American Leptlon GUU'd, Peking, China.) 

ORIGIN. 

Originating in northwestern Manchuria, near the village of Khai
lar, on the Chinese Eastern Railway, the epidemic of pneumonic and 
septicremic plague has advanced and spread until it has attained 
such magnitude as to menace the rest of China. 

Climoa was the first to recognize the relation between Mongolian 
and Siberian plague epidemics and the occurrence of the disease in a 
species of marmot (Arctomys bobac). This animal is of the same sub
family (Arctomys) as the American woodchuck, of which there are 
three varieties, the Arctomys monax, of the Eastern States; Arctornys 
.ftaviventris and Arctomys pruino81L8, of the Western and Northern 
States. It is allied to the American prairie dog and the ground 
squirrel. The latter has assumed an important r~le as a dissemi
nator of plague in India and California. 

During the winter season it is estimated that almost 50,000 trap
pers are engaged in hunting the Russian marmots for their skins, 
which they dispose of in the markets of Siberia and Manchuria. 
Thus, early in November Fuchiatien, the native village of Harbin, 
became infected by these hunters of the Northwest. For four 
months this Chinese village of 15,000 people has been plague stricken, 
and the reports of horrors and distress equal those of the great plague 
in London, so graphically describe<l by Daniel De Foe and John 
Wilson. 

The mortality in Harbin and environs is estimated at over 10,000. 
From Harbin the disease has spread in all directions, infecting the 

Liaotung Peninsula, threatening Korea, and extending beyond the 
Great Wall ns far south as Tientsin, Chefoo, an<l Peking. 

VARIETIES. 

The present f'pidemic of plague exists in its two most virulent 
forms, the pneumonic and the septica·mic. The type might be des
ignated as pneumono-septicremic. The relative presence of the two 
forms oeeurring in conjunction is indicated by Dr. Puul Haffkine's 
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examination of 11 consecutive pneumonic cases, in which he was able 
to demonstrate bacilli in the blood of 7 of the total number exam
ined. One observer has reported the occurrence of enteric plague. 

MODES OF CONVEYANCE, 

Pneumonic plague is transmitted by direct contact with an indi
vidual sick of the disease. The sputum of infected patients contains 
multitudes of bacilli, which are ejected into the surrounding atmos
phere by the usually recognized methods. 

The following pertinent examples of the infectious nature of 
pneumonic plague are quoted: 

Changchun.-On December 26 a man named Chang (a) of the (1) Fu Haeng-jen 
shop arrived from Harbin and died in the shop, infecting its inmates. 

A nephew of this man, also named Chang (b ), visited his uncle and carried back 
infection with him to the shop where he wae employed, the (2) Fu Hseng-Chen shop. 
Another nephew of Chang (a), named Lien (c), visited his uncle and died after infect
ing another shop. Still another Chang (c) visited Lien (c) and died, infecting (5) 
Yung Sheng-Ch-ing shop. Yet another Chang (f) visited Chang (e) and died, infect
ing (6) Wan Nengch-ing shop. All the above-mentioned places were infected and 
deaths had occurred before the existence of plague was known. Shop (2) loet 6 
men, shop (5) lost 14, and shop (6) lost 8 a total of 28 deaths. 

From Harbin Dr. Haffkine reports the following varied examples: 
In one house of 12, where 2 had died, the remainder had escaped; likewise the 

remaining 10 in a household of 16, where 6 had died. But in another house of 16 all 
had died. In one house there had been 5 repeated C88e8 of infection after disinfection 
of the house each time. The house wae finally burned. 

Overcrowding, poor ventilation, lack of proper sewage disposal, 
the prevalence of vermin, and the inability of the Chinese to appre
ciate modern sanitary precautions are factors which have made 
possible the extension of pneumonic plague. To-day the same insan
itary conditions are evident among the lower classes of the Chinese 
people as existed in 1345 A. D., when the plague starting in China 
overran the Empire, Tartary, India, and Egypt. · Will history repeat 
itself 1 

No plague-infected rats or fleas have been discovered to date. 
With the occurrence of plague among rats it will be interesting to 
observe the probable appearance of bubonic plague. In this con
nection I believe it of importance that the Chinese in Manchuria 
nnd north Chinit are compelled, on account of the extreme cold of 
winter, to keep their legs securely covered, t.hus obtaining consider-
able protection against the flea . • 

INOCULATIONS. 

Considerable doubt has been entert11.ined 11.s to the true value of 
Hntfkine's vaccine in producing artificial immunity against pneu
monic plague. During n. recent medic1tl meeting in Peking I referred 
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to Ehrlich's experiments in regard to the negative ~obtained in 
the production of artificial immunity, and the 'CIMWimous opinion 
expressed was that Haffkine's vaccine produud an immediate pro
gressive immunity. It is claimed by Haffkine and confirmed by 
other investigators that this vaeeine produces no negative period. 
Observers in Manchuria noW' believe that there is sufficient evidence 
to demonstrate that a n•tive phase following Haflkine's vaccine 
does exist for a period ef 7 to 10 days. 

Interesting data are reported by Hafl'kine from the partial his
tories obtained from 17 European deaths. The st.atistics include 3 
doctors, 3 medical assistants, 1 student, and 10 sanitary assistants. 
Of theee I 7 cases. 9 were not inoculated, 6 had received the first 
in}eetion, and 2 had received both injections. 

The Russian method is to administer a first injection containing a 
mixture of 10 'cubic centimeters of Yersin's serum and 1 ~ cubic centi
meters ot Haffkine's vaccine. Evidently the Yersin serum was 
intended to produce immediate iipmunity. They have discontinued 
this method in favor of a single inoculation with Haffkine's vaccine 
(2 to 5 cubic centimeters). 

Of the two deaths occurring in those who had received two inocu
lations, neither had passed through the negative phase. Case No. 1 
had received the second inoculation 5 days before his death. Case 
·No. 2 had received the second inoculation 10 days before his death. 
Allowing 5 days for incubation and 2 or 3 days between the evidence 
of infection and death, the two cases undoubtedly contracted the 
disease during the negative phase. 

In the case of Dr. Hsu, a Chinese physician, who had been inocu
lated 12 days before i:Ieath, there was no reaction following vaccination. 

The reaction caused by Haffkine's vaccine is rather severe. The 
first indications of a successful inoculation may be observed from the 
first to the seventh day. The severity of the reaction varies from a 
feeling of general malaise and headache to a pronounced febrile <'On
dition, the temperature ranging from 101° F. to 104° F. One should 
have a rise of temperature to at least 100° F. Not infrequently 
peculiar reactions have been observed, as otitis media, ecchymosis 
and redema about the eye, and adenitis involving either the axillary 
or inguinal regions. 

MICROORGANISM. 

The absence of bubonic plague during the present epidemic led to 
the belief that possibly the bacillus might differ morphologically from 
the bacillus of Kitasato. Investigators have demonstrated that the 
mieroorganism of }.fonchurian pncumonic plague is the same as the 
baeillus of bubonic plague. 
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Haffkine infected guinea pigs through the nasal chamber. The 
pathological lesions produced in the lungs and peribronchial lym
phatic glands were similar to those produced by Kitasato's bacillus. 
In those cases noted the bacillus gives the same characteristic bipolar 
staining, with carbol t.hionin. 

SYMPTOMS. 

Pneumonic plague does not exhibit a definite classical series of 
symptoms. The only <·haracteristic sign which has been observed 
is the watery blood-stained sputum. Oftentimes the patient's 
condition is first noted by the appearance of delirium, death occurring 
in a few hours. 

The disease may commence with malaise, vomiting, rigors, and 
fever. Not infrequently the temperature is normal or subnormal. 
-Cough which later becomes paroxysmal is present in a majority of 
the cases. 

Delirium develops from 12 to 48 hours after infection. It may be . 
etaggering (as noted in one of the Peking cases), while coma vigil 
and carphologia are not unusual. Coma intervenes, and death takes 
place in from 2 to 12 hours; thus the course of the disease is generally 
3 or 4 days. A few <·a.<ies have survived for 6 days. 

TREATMENT. 

Y ersin's antitoxin serum has failed to lessen the severit.y of the 
disease. On account of its immediate effect it is being administNed 
to "contacts" in do~s of 900 cubic centimeters to 1,200 cubic centi
meters, with doubtful rc~mlts. Collargol, a preparation of silver, has 
been used quite extensively by the Russians. .This drug is said to 
redm·c the numb<'r of bncilli, hut ha.c; no't lessened the severity of the 
symptoms nor the <·ourse of the disNts{'. One of the Russian physi
cians who di<·d rc•c<'iv<'cl an injeetion of Ehrlich's" 606," with the effect 
t.lrnt t.lie temperature wits reduced to 39.1° C. and four hours lat('r to 
38.1 ° C. The general symptoms lwcame worse, and it was decided 
not to repent tlw inj<'<·tion. 

MORTALITY. 

There is no nutlwnt.irnt<'d report of n single recovery. Thus the 
present epidemic of pncumonic plague stands alone in medical 
history wit.h the appalling death rnte of 100 per cent. 

() 
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PREFACE. 

The publication and issue of a quarterly bulletin by the Bureau of 
Medicine and Surgery contemplates the timely distribution of such 
information as is deemed of value to the medical officers and the 
hospital corps in the performance of their duties, and with t.he ulti
mate object that both shall continue to advance in proficiency in 
respect to all of their responsibilities. 

It is proposed that the Naval Medical Bulletin shall embody mat
ters relating to hygiene, tropical and preventive medicine, pathology, 
laboratory suggestions, chemistry and pharmacy, advanced thera
peutics, surgery, medical department organization for battle, and all 
other matters of more or less professional interest and importance 
under the conditions peculiar to the service and pertaining to the 
physical welfare of the naval personnel. 

It is believed that the corps as a whole should profit, to the good of 
the service, out of the experience and observations of the individual. 
There are many excellent special reports and notes beyond the scope 
of my annual report being sent in from stations and ships, and by 
communicating the information they contain (either in,their entirety 
or in part, as extracts) throughout the service, not only will they be 
employed to some purposes as merited, but all medical officers will 
thus be brought into closer professional intercourse and be offered a 
means to keep abreast of the times. 

Special attention will be given by the instructors of the Naval 
Medical School to the review of advances in medical science of special 
professional interest to the service, as published in foreign and home 
journals, and extracts from these will appear in the bulletin, together 
with such remarks as the instructors may deem of value to officers on 
foreign service or sea duty. · 

Information received from all sources will be used, and the bureau 
extends an invitation to medical officers to prepare and forward, 
with a Yiew to publication, matter on subjects relating to the pro
fession in any of its allied branches. 

c. F. STOKES, 

Surgeon General, United States Navy. 
(v) 
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SPECIAL ARTICLES. 

TD TBBTB CONVB1'Tl01' OJ' TD SBC01'J> BAGU CONl'BB.BlfCB OJ' 1907 
A1'D ITS BBLATION TO TD BVACUATION OJ' TD WO'U1'DBD·I1'-1'AVll 
W.ABJ'ABB.1 

By Burg. FLunt L. PLlil>'Wl!U., United Btalel Navy. 

My predecessors at this [United States Na.val War] College have 
presented very able lectures dealing with the question of what 
organization, consistent with fighting requirements, is best adapted 
to secure an appropriate treatment and disposition of the wounded 
resulting from a naval engagement.2 The thoroughness with which 
this question has been exposed in these lectures relieves me of the 
necessity of discussing those subjects, except as an introduction to 
the main theme, and it is my purpose to dwell chiefly upon that 
means of relief falling subsequent to an engagement and embraced 
within the term "evacuation of the wounded," by an agency wholly 
external to the fighting unit, namely, through the intermediary of 
the floating hospital or hospital ship. I wish particularly to consider 
the rules that will govern the conduct of this vessel in the exercise 
of its functions on the high seas, especially those rules enjoined upon 
a signatory state by the provisions contained in the tenth conven
tion of the second Hague conferC\nce of 1907. (Convention for the 
adaptation of the principles of the Geneva convention to maritime 
warfare.) 

The development of a. thesis in this direction grew partly out of 
the conviction that the fleet, in many of the situations imposed by 
the term of the various problems studied here this summer, especially 
in positions far distant from base, was hardly to be considered self
sustaining in the direction of adequate facilities for the ca.re of the 
sick and the rescue of the wounded and drow:ping from possible 
engagement without the presence of the auxiliary mentioned, hut 
mainly from the belief that there was necessity for a full exposition 
of the ma.in features of the convention above mentioned. 

The records of peace cruising reveal many instances of diversion 
of fighting ships to land sick and wounded, a procedure which might 
well be inadmissible under the conditions of war without gravely 

•Lecture delivered at the Naval War College, 1910. 
s Bogert, E. S., surgeon, U. S. Navy: Wounded In Battle on Shipboard. See Archives, Naval War 

College, 1908. Beyer, H. 0 ., medical laspector. l:. S. Nll\'Y: The Care and Removalo!WoundedoaShlp
board, etc. See Archlves, Naval War College, 1900. 
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impairing the military value of the fleet and seriously affecting its 
integrity for the time being.1 

By freeing the fighting units of their sick and promptly disem
barrassing them of wounded after action the hospital ship may con
tribute materially to the maintenance of the fleet's integrity, to the 
preservation of its efficiency, and to its self-sustaining qualities when 
distant from the permanent base. 

Preceding the removal of wounded from a vessel which has been 
engaged with the enemy come the various measures comprised 
under the term '·first-aid treatment." Since the organization of a 
system of first-aid treatment and its adoption in our service falls 
somewhat short of full accomplishment, it is desirable to refer briefly 
to it here. Despite all that has been said and written upon this 
subject, neither principle nor practice 'seems to have reached an 
exact agreement as to what may he considered necessary. 

The reason for this failure of agreement as to the essential features 
of a first-aid organization both in the direction of material and 
personnel appear to have resided not so much in any inadequacy of 
thought or treatment on the part of those concerned with it as in 
the difficulties which have flowed 'from the attempts to apply the 
single organization in vogue to the diverse types and classes of ships 
comprising our fleet, and doubtless, also, at times from considerations 
adduced as involving or threatening the military value of the ship. 

I believe I am correct in stating that no regulations at present 
exist in the Regulations for the Government of the Navy compelling 
the organization of first aid to the wounded to he uniformly applied 
in all the first-class units of the fleet, and therefore the question of 
organization is still an open one so far as law and regulation govern
ing this matter are concerned. It mny be added that without such 
regulations we can not hope for uniform practice. 

It may be noted, however, ns ameliorating the condition indicated 
in the preceding statement, that the appearance of a new type of 
ship in the fleet, possessing not only greater uniformity of internal 
arrangement but also more spnce hehind armor, has contributed to 
any scheme of first-aid treatment projected an advantage which, 
although sought for for many years, was not attainable in any of the 
previous types. The advantnge referred to mainly affects the 
material side of the orgariization, nnd is that conferred by the pres
ence in all new ships of the proteetNl hattle dressing stations. The 
movement which has resulted in the provision of these stations bad 
its inception in a resolution z unanimously passed by the conference 
at this college in the session of 1 ~10~ . 

1 Soo Annual Report of the Surg('()n General. 1907. pp. 111-116. 
•"The conference l'l'Commends that In new battleships two action dressing stations for wounded be 

prondcd behind heavy annor and adjacent to hatches exteudlng through tho decks above, each Ration 
to consist of an operntlng room for segregat.lon of woundNI during batUc, one of these operating rooms to 
be habitually fitted ns such. The remaining spaces could be used as storerooms or crew spaces during peace 
times." ( ('onfel't'nce of 1908.) 
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It now remains for the service to achieve a completion of this 
organization especially in relation to the personnel required. To do 
this we should first be concerned with adopting some uniform method 
of selecting a.nd instructing the first-aid party. It is apparent that 
this may be accomplished only by appropriate regulation from central 
authority. This is necessary in order to compel recognition and 
insure an invariable practice. Under the conditions now prevailing 
it may well happen that no two ships would reveal on inspection the 
same scheme of organization of its first-aid parties, particularly as to 
the number and character of ratings of men selected to compose them, 
although the ships concerned may be operating in the same division 
and in the same fleet. 1 

The importance of this matter is believed to he such as to merit a 
definite re.ference in our naval regulations, which it fails of having at 
present. 

Most naval services have not only a specially-trained first-aid party, 
selected from among certain ratings in the crew and constituting a 
certain definite percentage of the war complement, but also provide 
for instruction of a considerable number of the ship's crew in the ele
mentary principles of first-aid treatment.2 

As representing a typical regulation governing this matter in 
another service, the following circular may be quoted: 

[Ministerial c:>lrcular.J• 

MARCH 1, 1906. 
My attention h88 frequently been invited to the advantagee that would accrue from 

the adoption of regulations governing the selection and instruction of the first-aid and 
stretcher-bearer personnel that may be required for each ship in order to insure in war 
the relief and transportation of the wounded. In this matter I have determined upon 
the following provisions: 

Aboard each ship the number of first-aid men will be fixed by the commanding officer 
as a certain proportion of the war complement.. It is not possible to determine this 
proportion absolutely, as it will vary in the different typl'l! of ships, but it will be 
advisable to take Ma basis from 6 to 8 per cent of the crew (including officers). 

The commanding officer will designate the men who will be thus a88igned, abstain
ing as far as possible from choosing them from the civil branches, by reai<on of their 
liability to frequent trall8fer, or from among the cooks whose services might become 
indispensable during the course of'a long engagement. 

The men de:•ignnted will be placed at the cli~position of the medical officer periodi
cally and he will he charged with their instruction. The number and duration of the 
perio<l11 of instruction "';n be fixed by the commanding officer at not less than one hour 
weekly, this minimum being exceeded if the exigencies of the 11ervice permit. 

* * * * * * * 
(Signed) 

Minister of Jf~rine. 

1 See " A review of the subjccl. of organization of the Mediral Department for hattlc." Beyer. U.S. Na,·at 
Medical Bulletin No. 4. vol. 2. p. 46. 

• S••n Adinlrnltr l'lrcular Letter (Brilis'i) on" Battle organl•atlon ." Mnr 24. 100.; . (Oftll'P Naval lntrlli· 
genL-e. No. OH/116). Also Office Sava! Intelligenet>, No. 8937. Jan. 27. 1908. "Battle organltation." German 
Navy . Alsn Beyer, U.S. Naval Medical Bulletin, October. 1008, p . 47. "Battle organization.·• ( Frem·h 
and Italian.) Also Suzuki. "l':xJ><'rlences during Russo-Jnpanrsr war." Journal Assoeinlion Yllitary 
Surgeons , No\' .. 191~5. p. 420-Htl. 

•See Archives de M<!:ll'Cinc Na vale, 1907, p . 4i3. See Appendix. 
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The organization now operative in thf'Se services calls for the dis
tri bu tion of the trained personnel of the first-aid party proper among 
the so-called relief or first-aid stations. These stations are locat~ 
about t.he upper decks, first with reference to their accessibility from 

the fighting positions by the wounded, and secondly with regard tD 
protection from shell fire. Here is located the first li.Q.e of relief, 
where the wounded collect and receive appropriate treati:n.ent, and 
are then returned to their duties; or, if more seriously injured, 
arranged for transport below to the protected dressing station. 

The use of a first-aid party in the minor protection offered by the 
usual relief station, and the assembly there of wounded, is believed 
to be not in accord with the best practice, for experience in actual 
warfare has tended to show that this arrangement is fraught with 
much peril to the wounded,1 and to the personnel charged .with their 
ca.re in these situations, and that it is preferable to abandon the elab
orate use of such stations during action and rely more upon making 
a crew self-sustaining in the direction of first-aid dressing, extending 
the active services of the first"."aid party proper to the wounded only 
in int<'rvals of fire or after the action is terminated. It is only when 
the engagement is over that the activities of the first-aid party as well 
as those of the medical party, properly begin, and exert their more 
important functions. ~Ioreover, in the newer ships, it is to be noted 
that in action practically all the personnel, except the few individuals 
on the cage masts and elsewhere on upper decks, may be divided, 
with respect to the situations where wounded may collect and whose 
presence may seriously affect fighting efficiency, into three main 
groups, as follows: 

(1) Those in turrets, conning tower, and protected station; (2) 
those below decks and behind armor; and (3) th<;>se below the pro
tective deck. 

It should be observed that the fighting personnel in these situa
tions is under much better protection from shell fire than in most 
relief stat.ions. 

There is suhstantiaJ agreement of opinion among those concerned 
with studying this organization that any elaborate application of 
medical nssist.ance or first-nid treatment during action is largely 
theoretical. This opinion is fortified by the experiences of those 
who have had to do with the care of the wounded in naval actions 
of the recent past. When we read the descriptions of these actions 
and reflect upon the incidents that will probably be characteristic 
of naval combat in the future, it is not difficult to understand why 

•See Stokes, C. F .. Sul')(con General, U.S., Sa\'y; ":-;.,nil surgt'ry," Buek's System of Surgl!ry, 1910, 
Also S11111ki. "Experiences during Russo-Japanese war." Journal Ass()('iation Military 8urgeo111, No•., 
1005, pp. t~. And Semenof\', V, captain, Hussian J\a,·y: "The hattle ol Tsushlma." (May 27, lllOS.) 
And" Organization, naval sanitary sen·iC<>." Pasquale. (Translated by Beyer.) Seep. 477 of Tbe)(Jlltary 
Surieon. Oet. I. 190'.I (a lecture delivered at the Na\'al War School. Spetia, Italy). 
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a further restriction of medical assistance during action is inevitable. 
Furthermore, a.s already noted, inasmuch as the fighting force is 
nowadays practically isolated in their stations by structural arrange
ments, and the requirements imposed by battle conditions, they are 
not only inaccessible to any immediate. treatment by the first-aid 
party, but a.re also unable to leave their stations to reach that 
aid.1 The gun crews in these places must, in consequence, be trained 
to largely care for themselves until a. lull in or cessation of action 
occurs. 

For reasons already adduced, the principle may also be accepted 
as well established that any considerable mobility of the medical 
personnel during action is impossible a.s well as inadvisable; that is, 
a mobility of sufficient degree to reach the wounded in the situa
tions previously mentioned. Free movement will ordinarily be 
accomplished with great difficulty and surrounded with material 
danger, and all movements will probably be much interfered with 
by closure of water-tight and bulkhead doors, battle hatches, and 
the accumulation of the debris of battle. 

The trained medical personnel, not being readily replaceable, and 
not replaceable at all until after battle, and only then perhaps by 
transfer of officers from a hospital ship, should be required to take 
all reasonable measures of self-preservation, so that its services ma.y 
be available when most urgently needed, namely, after the engage
ment. Then it is expected to exercise its larger and more important 
duties in the care a.nd transfer of the wounded, in the performance 
of which it will require the full assistance .of the first-a.id party. A 
prompt restoration of the ship to a fighting condition ma.y represent 
an urgent military necessity, and the restoration may be largely 
dependent upon having the medico.I personnel, upon the completion 
of battle, in a. condition to ca.re for and promptly dispose of the 
wounded, which, of course, it can not do if its ranks a.re depleted by 
injury or its members exhausted by the excessive strain of labor 
conducted under adverse conditions. The policy of maintaining this 
personnel in a condition of safety and well-being during action is 
prominently enunciated by the French, but finds its most complete 
expression in British regulations, as may be gathered from the fol
lowing quotation: 

It is very important that a suitable position should be provided medical officers of 
the ship. Their lives are of the greatest possible value when regarded from the stand
point of the sick and wounded. For this reason they should be stationed under the 
best possible protection, due regard being had to the poBBibility of their being inca
pacitated if retained during a prolonged action under atmospherical or other con
ditions likely to prostrate them. * * * The preservation of the lives of the medi
cal officers is of the utmost importance for their services will be most nec:essary after 
an action. 2 

1 Sre A ppendlx: ••Fleet regulations, Atlantic," Art. 176, psr. b. 
•"Battle organization," British Nacy. See ante. p. 4ll. 
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The amount of pr-0fessional labor devolving upon the medieal and 
first-aid parties subsequent to a naval engagement, even if their 
efforts are confined simply to the application of necessar,y· :first-aid 
dressings, may be accounted considerable, and has, of course, direct 
relation to the duration and character of conflict and number of 
wounded. The views of a recent writer 1 upon what may be looked 
for in this direction in future warfare, largely based upon what h~ 
happened in the past, are not without material interest in this con
nection, and are quoted as follows: 

Contrary to )?eneral expectation, there has not been an increase in the lo'!!S of liie 
on board ships during recent battles.· Gunfire has become ~normously more destruc· 
tive, but means of defense have been to a corresponding degree elaborated, and the 
range at whif'h battles are fought has been steadily increased, so that. the number of 
casualties nece!<l!ary to compel acknowledgment of defeat, the number for which we 
must provide. remains remarkably constant. 

In former times, every man was, on occ-asion, a member of a gun crew. In theee 
days of specialization, the proportion of fighting men is neceswily smaller. Few 
members of the special branches can leave their own duties to replace gunners who 
have fallen, and we may reckon that when one-half the ship's complement is dis
abled, it is no longer poBSible to fight the ship. Therefore, we may ee.y that when 
the casualties on a ship amount to one-third or one-half of the complement, ehe will 
drop out of action; and that in the event of greater l088of life, mortality in the medicaJ 
department, destruction of supplies, and local conditions will make the rendering 
of any 11id quiw impossible. 

Of the total number of casualties we can dismi88 almost one-half from our considera· 
tion-that is, the dead and slightly wounded require no special provision. We may 
then expect a list of Reriously wounded, who will require immediate treatment and 81lb
eequent care, compri~ing one-sixth to one-fourth of the complement. 

* * * * * * * 
In the contest of development which is always being actively waged between the 

offensive and defensive power3 be~towcd on ships the offensive qualities have gen
erally been in the 11.'ad . This ha.H resulted in a tendency to depend largely on distance 
for defon~e anti to let the effect of long-rnn)?e gunfire decide the contest. Out of this 
tendency we haw~ ~een the "all big gun" Hhip evolved. Combat between ship!! of thU. 
de~cription would be fought at long range and by guns upward of 10 incheH in caliber. 

The duration of battle will depend on , many factors. Between ship!! equally 
matched in 8peed an<I offensive power.- there is no reason to believe that the contest 
will be short. ~inc<' the inf'rea~l.'d dt>~tructivt> powen< of the guns is offset by the num
ber of mi~~<'~arnl <lecrPa~l'<l effl.'<·tiverw~~ of fire at the lon~er ra11ge1<. \\'hen, however. 
by reason of any circum~tarn·<'~. an ovl.'rwhelming fire ii' concentrated on one l'hip, tlie 
ensuing carnage and strn<"tural dama)?e entail a brief action. 

* * * * * * * 
It mu~t he anti<·ip:1te<l that a<"cident8 may disable one or more officeno, and whl'n 

it ifl home• in min<! that. allowin~ an avl.'ra)?<' of IO mirrntl.'s for a dres~ing, 33 houn< of 
aetual work will h<> rl.'quir<'<I to <"Ompletl.' dr<·~~inir the wounded, :md that. inl'idl'ntal 
demands will ron81llll<' much time in th<' fimt hour~ nftPr au <'llt."llr.<>n1ent, thu~ <ll'by· 
in)? furth<>r thP prompt r1•n<l<'ring of n,·8istance, it will be sC'en that Rt least thrf>e med· 
ical offie~I" ~houltl he attacher! to each hattleFhip. 2 • 

t Surgeon General Charles F. Stokes. t:. S. Na,·y: "Naval surgery." In Buck's System of Surgllt'Y, 
1910. 

• Stokrs. SC<' nnw. 
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In a paper read before the conference at this C'ollege in 1909, cleal
ing with the question of the time that will probably be r<>quired to 
transship that portion of the wounded requiring hospital treatment 
after a naval engagement in which a fleet of, say, 16 ships has partici
pated, some interesting estimates were presented, tlw figur<>s being 
based mainly upon the percentages of casualti<>s occurring in the naval 
actions of the Russo-Japanese war. The writer assunwd that the 
wounded would average 20 per cent of the total complem<>nt, which 
may be considered a reasonable figure, when we realize that the 
Gromoboi had 37 per cent of her complement wounded, the Rossija 
20.7 per cent, and the Mikasa (in the Battle of the Sea of Japan) 
15 per cent. Proceeding upon this basis of 20 per cent and that one
half of these will need to be transferred, the writer estimates that there 
will be required in four hours of time a total of 66 boats to effect the 
transshipment of wounded to the hospital ships.1 

These general considerations regarcling fi~t-aid servie'e in action 
have been presented as a fitting preliminary to the subject mainly 
intended to he treatecl and that indicated in the title of this paper, 
"The evacuation of the wounded in naval warfare," for the reason that 
any organization working toward the accomplishment of a prompt 
evacuation of the wounded from the fighting unit must be occupied 
primarily with first-aid measures; in other words, we C'an not transfer 
wounded out of the ship with broken bones unsplinted, bleeding 
unstanched, or wounds exposed. These various procedures are re
quired to be carried out by the labors of the mediC'nl and first-aid 
personnel before the project of transportation is undertaken. Should 
the time required for these preliminaries, however, involve a conflict 
with the military necessities of the moment, then it will doubtless be 
necessary to postpone tram;fer, relying upon the medical party, as
sisted by the first aids, to proceed with the further care of the wounded 
until opportunity for the fuial evacuation is afforded. 

The complete evacuation of wounded from the fleet subsequent to· 
naval engagement on the high seas and distant from a ·base would 
appear to meet with its best, if not its only solution, in the use of ac
companying hospital ships. It may be pointed out, however, that 
the transfer of wounded men after a battle may be <liflicult or impos
sible unless the sea is smooth and other conditions are favorable; 
"hence the important primary treatment of surgical injuries must, in 
a great proportion of cases, be carried out on board the ship of war, 
and the hospital ship can in no way rl.'place the nec('ssity for commo
dious sick bays, (and battle dressing stations [F. L. P.]), in the fighting 
vessels. The utility of the hospital ship later as a sick trnnsport needs 
little comment, but it must be added that, in the absence of a com
plete command of the sea, naval otfiC'ers may hesitate in consigning 

1 Beyer, H. G., medical Inspector, U.S. Navy: Jllumal Association Milltary Surgeons, rn10 (Jnnuary), pp. 
22-24. 
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officeril and men not hopelessly disabled to a hospital transport. ~ 
which must run the risk of meeting ships of the enemy, with the result 
of interning valuable material for the remainder of the campaign." 1 

The remainder of this paper, therefore, will be concerned with dis 
cussing the question of how far these vessels may furnish adequate 
relief in this direction, operating with the fleet in time of war, under 
the conditions imposed by the incidents of a naval battle, and whose 
conduct, finally, is governed by the articles embraced in the tenth 
convention of the second Hague peace conference of 1907. 

Thi" C'onvention deals with the adaptation to naval war-of the prin
ciples of the Geneva convention of 1906, just as the first Hague con
ference of 1899 in a similar convention dealt with the adaptation to 
naval warfare of the principles of the Geneva conventions of 1864 and 
1868. The Geneva convention of July 6, 1906, although the basis 
for the Hague revision of its convention of 1899, relating to this sub
ject, makes no direct allusion to naval warfare. 

The United States, in common with the several other naval power.,, 
is signatory to and has duly ratified this 1907 convention, so that it 
now has the full force and effect of Jaw in any conflict with a state 
that has signified a similar adherence, and even failing to be ratified 
by any state will probably govern in the event of war. It should also 
be observed that the origiiial convention of 1899 still holds good be
tween powers which were signatories to it and have not ratified or 
adhered to the later convention. ·(See article 31, Geneva Convention, 
1906. See also article 25, Tenth Hague Conventi,m.) 

A brief account of the origin and development of this convention is 
not without interest. Up to the year 1864, when delegates to the 
first Geneva convention assembled to consider the amelioration of 
the conditions of the wounded in armies in the field, the question of 
assistance to wounded in naval warfare had not been made the subject 
of discussion between the powers, and no effort to remedy this omis
sion from international agreement was seriously made until after the 
battle of Lissa in 1866. In this engagement, an exceedingly large 
number of men forming the crews of the Italian ships were lost by 
drowning, there being no adequate means of rescue at hand other than 
could be rendered by the combatant ships. The incidents of this 
engagement served to invite the attention of the various powers to 
the desirability of extending the principles of the Geneva convention, 
governing land warfare, to naval warfare. Therefore, in 1868, upon 
the suggestion of Italy, representatives of the powers met at Geneva 
and drew up several articles which sought to supply the necessary 
requirements. These articles, however, remained a dead letter for 

1 Makins. U. ll., member or the coUJl('ll. British Red Cross Society. member or consultative board, Medi· 
cal Department or the Navy: "ROie or Red Cross societies during maritime war." Proceedings or Eighth 
International Re<I Cross Society, 1007, p . 236. 
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25 years, and the convention was not ratified by the various States, 
owing to difficulties inherent in the delicate question of neutralization. 

While not officially ratified by the powers and hence lacking the 
force of law, they were observed by mutual agreement of the belliger
ents (excepting Turkey in Russo-Turkish war of 1877-78) in the 
Crimean, Franco-Prussian, Chile-Peruvian, and Spanish-American 
wars. In the first commission of the hospital ship Sofuce, for instance, 
in the United States' notification to Spain of its intention to use this 
ship, there was signified an adherence to the principles of the Geneva 
convention of 1868, notwithstanding this Government had not offici
ally ratified the convention named. At the first Hague conference in 
1899, the substance of these articles, after substantial modification, 
Was adopted (except article 10, Which Was excluded) I and later 
ratified by the principal powers, and is now incorporated with further 
amplifications and qualifications in the tenth convention of the second 
Hague conference of 1907, which convention represents the last word 
upon this subject. This latter convention has also achieved ratifi
cation by a number of the principal naval powers, but not by all of 
them. . 

This tenth convention in the Hague conference of 1907, although 
the last item on the Russian program was the first to be completed, 
and as stated by Prof. Lawrence in his work on the Hague conferences, 
its provisions are "made to be observed," and, he goes on to say, "as 
an instrument betokening solicitude for the care of the sick and 
wounded at sea, if it has not outgrown war, it has at least produced 
workable · plans for ameliorating the conditions of the most helpless. 
and sorely stricken among the victims of war." 2 

While the sole principle animating this convention, as indicated in 
its preamble, is ''to diminish the inevitable evils of war," or, in other 
words, to safeguard the interests of the naval sick, wounded, and 
shipwrecked, and amelior!lte their condition as far as is compatible
with the conditions prevailing in a state of war on the high seas, it 
must be realized that no diplomatic agreement between nations of· 
diverse social traits and customs can be so perfect as to meet all the 
varying situations of naval combat. In the absence of specific pro
visions, however, to cover peculiar circumstances, not included within 
the scope of this convention, much, of necessity, must be left to the 
humane initiative and discretion of the belligerents. As was stated 
in the Geneva convention of 1868, "the appreciation of these circum
stances is left to the humanity of all the belligerents," and in that of 
1906 that" the commander in chief of belligerent armies shall arrange 
the details for carrying out the preceding articles, as well as for cases 

1 Now appoorlng as article 15 In tenth Hague convention, 1007. 
t Lawrence, T. J, Lecture on International law, Royal Naval College: "International problems and . 

ihc Hague conferences," p. Iii. 
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not provided for * * * in conformity with the general prin~ 
pies of the present convention." (Geneva Convention, I 906, artide 
25.) 

In view of the obligation imposed upon commanders in chief of the 
belligerent fleets, by Article XIX of this convention that ~hey ''shall 
arrange the details for carrying out the preceding articles, as well as 
for cases not provided for," and further of the requirements containt-d 
in Article X-X,1 that signatory States "shall take the necessary me.a..<i
ures to instruct their naval forces, especially the personnel protect.ed. 
in the provisions of the present convention and bring them to the 
notice of the public," it seems especially appropriate to expose in 
some detail here the nature of the provisions contained in this conven
tion, particularly in their relation to the evacuation of the wounded 
from the scene of a naval action. 

ARTICLE I. 

~Iilitary hospital ship!!-that is to say, ships coll.8tructed and Ml!igned by states 
specially and solely with a view to aiding the wounded, sick, and shipwrecked, the 
nam{•s of which have been communicatl'd to the belligerent powers at the commence
ment or during the course of h0t<tilities, and in any case before they are employed
shall be respected, and can not be captured while hostilities last . 
The~e ship~. moreover, are not on the same footing as war ships as regards their !!lay 

in a neutral port. 

ARTICLE II. 

I!O:'pital Rhip~. equipp<>d wholly or in part at the expense of private individt1ala or 
otlidally recognized relief ~odetif'~, shall likewise be respected and exempt from cap
ture if the belligerent power to. whom they belong bas given them an official commi11-
~ion and has notifi<'d their names to the hostile power at the commencement of or 
<luring ho."tilitit·s and in any ca."e before they are employed. 

Tht>~e 8hip11 muRt be provi1k<l with a certificate from the competent authoriti!'!! 
declaring that. the ve8Sels haw bN•n under their control while fitting out. and on finlll 
departure. 

A RTIC'LE II I. 

Ho~pital ~hips, equipped wholly or in part at the expense of private individual.; .1· 
or officially recogniz1•1l societies of nt>utral countrit>s, shall be re11pectcd and exempt 
from <'apture, on rorulition that th1·y arc plawl under the control of one of tk belligerenu, 
1cilh the prc1·ious consmt of their owu Gorernmrnl and 11·ith the authorization of tM bellig-
ere11t lti111.~elf, arul that IM latter has notified their name lo his adrer1arv at the commence-
ment of or during hoHtilitiP~ and iu any cust' b<"iort• they are employed. (Geneva 
Convention, 1906, article 11.)' 

The first three articles of this convention define the objects to be 
nchieve1l in the use of hospitul ships in naval warfare and indicate 

1 W Ith referene<> to this nrt lcle. t hr griwrul Tl'J"'rt st n ws: ". \ rllcle 20 Is ne"·. It corresponds to article JI 
of the convention of 1906. We look upon It as being \'ery lmport11ut. The hestdlsposlUoos remain a deed 
lt>ttcr If the U('('t•ssary steps aro not t11ken in ad mnco for Inst meting those who ha\'e to apply them, par· 
ticttlarly a< th' t»rsonnol of hospital •hip;. !nth mllltary and private, will orten be required to rulOll a 
wry dellca~ mission. This Jll•rsonnel nnL't bl• coll\1ncod of th<· n~s.sity of not profiting !rom thelmmu· 
nitics accorded them to commit l>l•lllgercnt acts; to do so would be the ruin of the convention aod of 
all the humanitarian work or the two procc conferences." 

•In these articles new matter In the con,·enllon or 1007, as compared "ith that or 1899, Is ltallcl&ed. 
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the different classes of these vessels which are entitled to be respected. 
Briefly these may be described as follows: 

First. Military or governmental hospital ships, i. e., public veeeels of an official 
character fitted out by the belligerent atatea: and 

Second. Nonofficial hospital ships either from belligerent or from neutral state•, i. e. 
ships of a private or semiprivate character, furnished, equipped, . and fitted out by 
private individuals or officially recognized relief (i. e ., Red Cr088) societies. 

Under the terms of the convention all these ships are to be re
spected, and in t_he exercise of their functions are exempt from ca~ 
ture, provided that they comply with certain conditions. Prior to 
their employment those of an official character must have their 
names conveyed to the belligerent powers. This is done through the 
intermediation of a friendly state, since the notification will usually 
fall after the declaration of war, when diplomatic representation 
between the belligerents is terminated. In framing this article orig
inally it was suggested that the notification should be made "before 
the opening of hostilities,'' but as this disposition would prevent bel
ligerents from developing any hospital-ship service after war had 
once commenced it was deemed too exacting, and the words "before 
they are employed" were substituted. 

Hospital ship!! of the nonofficial class, fitted out from a belligerent 
state, must have an official commission, and their names must like
wise be notified "to the hostile power at the commencement of, or 
during hostilities, and in any case before they are employed." In 
addition they "must be provided with a document from the proper 
authorities stating that they have been under the control of the 
authorities while fitting out and on final departure." 

When we come to consider the requirements imposed upon the 
class of ho11pital ships comprising those from neutral states we find 
a slightly different treatment accorded them. Their names must 
also be notified to the adversary under the conditions already stated 
for the official and nonofficial ships of a belligerent power, but in 
addition it is provided (in article 3) that this class of hospital ship 
shall be respected and exempt from capture only "on condition that 
they are placed under the control of one of the belligerents, with the 
previous consent of their own Government, and with the authoriza
tion of the belligerent himself." This modification is based upon 
article 11 of the Geneva Convention,' applying to land warfare, in 
which neutral ambulances on land are required to be placed under 
the control of one of the belligerents. No mention is made of the 
necessity of having this class of hospital ships supplied with an offi
cial commis!!ion. since their status is sufficiently guaranteed by the 
requirements above stated. 

1 Unless otherwise stated "Geneva cooveottoo" will mean the cooveotloo of 1906, which bas superseded 
former Gtme\?a conYcntlons. 

90:l9-11--2 
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In these preliminary articles, as well as in article 4, it is also stipu
lated that hospital ships must extend aid and relief to the wounded, 
sick, and shipwrecked of the belligerents irrespective of their nation
ality, and that while they are public vessels or partaking of the nature 
of public vessels, they do not fall under the usual rules of interna
tional law applying to war ships as regards a stay in a neutral port. 
This exemption is also implied in article 14 of the Thirteenth Hague 
Convention 1 which states that the rules applying to a belligerent's 
stay in a neutral port do not apply to war ships devoted exclusively 
to religious, scientific, or philanthropic purposes. 

It may here be mentioned that in 1904 a convention was concluded 
at the Hague by the chief powers whereby hospital ships were to be 
exempted during war from the payment in the ports of the contractin~ 
parties, from all dues and taxes imposed on vessels for the benefit of 
the state. The only naval power not a party to the latter convention 
is Great Britain, owing to the fact that dues are levied by different 
authorities in the United Kingdom and legislatio-1 would be necessary 
to give effect to a convention oft.his sort, which the home Governnient 
naturally can not assure. 'Vith reference to this matter Dr. ~lakins 
states: "I may add that the British Red Cross Society has corre
sponded with every port authority in the United Kingdom, inquiring 
whether hospital ships would be admitted free of port dues in t.he 
event of war. The replies received in practically every instance are 
to the effect that the authorities would make every concession which 
the law permits them to make." 2 

With respect to the material modifications found in article 3 of the 
convention of Hl07, as compared ,,;th a similar article in the conven
tion of 1800, it is apparent. that they seek to settle more thoroughly 
the relations that should exist between hospital ships and belligerents. 
As stated by Prof. Higgins in his work on the Hague Conferences'-

The difference in the circumstances under which aid is rendered by a neutral 
ambulance in land warfare and a neutral hospital ship calls for different treatment, 
ae the latter enjoys a greater freedom of action than the neutral ambulance can claim 
in land warfare. It was considered inadvisable, for reasons of military necessity, to 
allow neutral hospital ships to operate apart from the 11pecial authorization of one 
of the belligerents, the view that such ships might desire t-0 aid both belligerents 
indiscriminately being inacceptable on the ground that to allow complete independ
ence of action to such neutral Bhips would leave the way open t-0 serious abuses. 
* * * Such ship~ will henceforth form part of the sanitary 11ervicc of the belligerent 
and be placed under his clirec-tion. 

The general report states: "The text prepared by the German dele
gation was modified, because it was thought to cxnct too much that 
the neutral hospital ship should place itself at the service of the bel
ligerent. It is sufficient that it place itself undt>r its direction." 

1 Convention conc,mlng the rights and duties or neutral powers in ua\•al war. 
• Makins. See ante, p. 241. 
•Higgin•, A. P.: The Hague Peace C-0nrerences, 1009, p. 383. 
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ARTICLB 4. 

The 8h i p~ mention<>d iii articles I , 2, and 3 ~hall affClld. relief and asRistancc to the 
wounrled, sick, and shipwrecked of the belligerents without dis&inction of natiouality. 

The Governments undertake not to use these ships for any military purpoee. 
Theile ve11Sels must in no wise hamper the movements of the combataDta.. 
Durin;; and after an engagement they will act at their own risk and peril. 
The belliirerents !!hall have the right to control and search them. 'fhey may decline 

their 11S<1istance, order them off, make them take a Cl'rtain courm., and put a commis
sioner on board . They can even detain them, 1f important circumstances require it. 

As far II.I! pos:iible the belligerents shall enter in tho log of the hospital ship the 
orders which they gave them. 

The opening paragrnph of art.icle 4 prescribes the duties devolving 
upon hospital ships, which arc in brief that they shall ''afford relief 
and assistance to the wounded, sick, and shipwrecked 1 of the bellig
erent.-; without distinction of nationality." It also states thnt bel
ligerents shall have the right of control and search over them, even 
to t.Jw extent of detaining them, ordering them off, declining their 
assistance,2 putting n commissioner on board them, or making them 
take a certain course, but they may not be captured as long as they 
observe the conditions imposed. A failure to observe these condi
tions, however, or the use of the ship for any military purposes will 
give n lwlligl'rent good ground for detention or st"izure. 

In arti1·fo S of this convention it is likewise stipulated that hospital 
ships losp thPir inviolability if they are employrd for purposes of 
injuring tlw enem:v. An instance of tl1is character o<'curred during 
thr H 11sso~Jnpanese war. The .Japanrse seized and condemned by 
prizc-<·omt proeC'durc the Russian hospital ship Orfl, hPcause of the 
commission of 1 ~Ntuin acts construed to be of a military nature. 
Tl11· :·t• wus Pvidencc :;howing that this ship had bcerl' used to carry 
oflit'.inl ml',.;,.;ugPs, to make purchases of military material, and once 
tlwr<• hnd bp1•n placed nboard her mcmhers of the cn•w of a captured 
prizr, t.hC' Oldllfl min; 3 urul finally hecnuse there was evidence that 
till' Orrl, in common with the J\ostroma, a hospital ship accompanying 
Admirnl X'<•bogntoff's division, had LeNl assigned a place in advance 
of tlw E 11ssinn mnin body. a position which, heing ordinarily assumed 
by 11 smut.in~: ,·pssrl, fnirly crt•nted n JH<'sumption n;.;ainst the hospital 
:-;hips n1unPd of hPing used for rnilit.nry purposes, an<! rrsultcd in con
fiscation and <"011d1•m11ation of one of t.hem. 

1 "Shirm·n•·k<'<l. ·• The Frerwh word used b "nuufrag~.< .'' the nearest translation or which I• "shlp
Wn'1·kc•<t." hut it irnpli1•s, not sailors wre<·ked by storm, Out thof'te who art> in dnng\•r of drowning as a rtsult 
of na\·al :\1 ·tiot1 . 

'Tho oril!in:1I FMl<'h 1r n i" "II• pourrant rrfuser leur concours.'' Thi• is translated In the British 
11111., ll<••k and hy 1he t'nih•d ShltRs State Department. as "they "an relu•e to help them." It is bt>lievl'<I 
11rnt tht· mil me11ning is t hnt <'<>n,·eyed 11bo\•e In the text or this paper, whil'h is taken from Prof. Higgins's 
work 011 the Hagtu• Conf('rt•ncl-s. 

3 In this l'Onne<"lion it •hould be noted that ar(jde 50 or the I>t>t·l11ration or l.ondon stipulates that nil 
J•·n•ons n•mo\'<'d from a prize wssel which Is to be de•troyed must be pl8ti.'d In "'1fety, and while this 981ety 
mi~h1 well be <'onsi<lered >«'Cure ii they are plaeed in a hospital ship, to do so would ""pose this vessel to 
eapltlft.', a.sin the l'tL'il' or th~ Ortl. 
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The requirement placed in the final paragraph of article 4, that 
"belligerents shall enter in the log book the orders which they gave 
them" provides a means of establishing. the (act of visitation and 
whether or not orders a.re complied with, but nece.ssarily implies the 
privilege on the pa.rt of the belligerent of fully scrutinizing the log. It 
is not unlikely that this privilege, under certain conditions, may con
stitute a decided military advantage to the belligerent so acting. For 
example, if the hospital ship visited has just come from the fleet of 
her own side her log may contain entries revealing to the visiting 
belligerent the position of the fleet, or giving him even more important 
military information. The advisability of restricting hospital log
book entries so as to exclude anything that might be of military value 
to the enemy, is obvious. We know that the log book of the Russian 
hospital ship Orel was produced before the prize court at Se.sebo, and 
appears to have been the sourc(• of condemnatory evidence. 

The obligation plticed in artide 4 that: "Such vessels must in no 
wise hamper the movements of the combatants;" and further. that 
''during and after an engagement they will act at their own risk and 
peril," raises st>veral important questions: 

How far, for instance, may these vessels find a place in the main 
body, during war, having due regard to military requirements? 

If with the fleet, what position shall be assigned them in a cruising 
formation 1 

During engagement, what shall be their position with respect to the 
combatants, and when may they be considered free to venture upon 
the scene of battle for the purpost•s of rescue? 

There appears to be little question that the chief naval powers, in 
any plan of operations that involves an oversea movement or possible 
naval action upon the hi~h seas, will, in future, assign a material value 
to the services that may bri rendered by military hospital ships, an<l 
will be prepareJ to employ them in the care, treatment, and evacua
tion and transport of the si<'k and wounJed from the fleets <luring war. 

The history of naval and military warfare in the recent past has 
recorded much valun.hle S(~rvice by tltcse vessels. During the recent 
Russo-Japanese war, for instnn<'e, 20 of these vessels, aggregating 
nearly 6,000 beds, both army and navy, official and private, trans
ported the major portion of tht> a:W,000 sick and woµnded carried 
from the fleet and the shores of Kort>a and :Manchuria to the home 
bases in Japan.• Similarly, during the sit>ge of Port Arthur the 
Russian hospital ship Mongoli't 2 in thnt port, although repeatedly 
expost>d to shell fire, SU<'Cessfully shared in the care of the diseased 
and wounded, as did also the hospital ship Angam until sunk by shell 

I See Reports or Military ObAPrve..,., RuSHO-Japnn ... e Wur. Lyn~h. p. kl. 
• Nojlne, E. K.: The Truth About Port Arthur, p. 19;1. AIHO l'olito,·sky, r:. S.: From l,fbau to T>11· 

1hlma, p. 31. 
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fire during the hombardment uf the fortress. While there appears 
to be little question of the value of these ships in connection with the 
ca.re of the sick ancl the evacuation and transport of the wounded 
subsequent to an engagement, in what concerns their exact duties in 
relation to a fleet in action, and their position and movements with 
reference to the fleet during an engagement, great indecision still 
prevails. There is a tendency to look upon active intervention on the 
part of these vessels, except after an engagement, as a movement 
whose propriety is still wholly conjectural. Their activities during 
action are necessarily largely dependent upon circumstances that can 
not be foreseen, and their use in this situation will have to be a matter 
for the decision of the commanders in chief of the belligerent fleets. 
The views of a British writer may be quoted on this point: 

Many conceptions a.'! to the functions of hospital ships exist, and, in fact, these 
vessels have a very wide range of utility . 

Their most 11ucceBBful work up to the preHent time hwi been : (a) In the transport 
of sick and wounded men either to base hO!lpitals or home; (b) in acting 88 stationary 
floating hospitals in port. 

These uses of ho11pital shipR have been amply demonstrated in the wars of Great 
Britain and of other nations, and need little comment, but it muHt be noted that the 
experienc(• gained by them ha~ heen mainly in land campaigm1 in connection with 
the army ; hence it in no 11em~e fully covers the important problem of the hospital 
ship in maritime warfare. In the experierl('e gained by Great Britain such ships 
have been employed in eonneetion with war~ during which an absolute command of 
the sea htl• heen enjoyed, hence the difficulties of transport and the risk of 10!.'ing 
valuable olfker:1 and men by neutralization or a~ prisoncl'!I of war a.• a result of capture 
by the enemy have had no practical existence . 

* * * * * * * 
Disculll!iom• have dealt with thti provi11ion of relief to 11ufferer:1 in naval battles 

under two eondit.ions : (a) During or after combats on the high 11eas; (b) during or 
after combats in proximity to the shore. 

The second condition iH the more Himple; previou~ exparience in the use of hospital 
ship~ i11 available, and any general provisions made by Red Cro;.s Societies for shore 
work can he utilized. The Ruhjeet therefore calls 1<'!11! urgently for consideration on 
this o<'ca.~ion than tho fir11t. 

The problem of h011pital ~hips on the high fea~ i11 VMtly rnon! complicattd and 
difficult, while the various propORitions made upon the subject at theHe conforence1.1 1 

and elsewhere have in recent wal'H, espedally that. hPtween Rul!llia and Japan , had 
the opportunity of 1<ome practical trial. 

* * * * * * * 
To the hospital ship on the high seas two functions have been a~igned: 
(a) To act a~ "veSHe!irnf 11uccor ", to re11cue ~hipwreeked men from death hy drown

ing or by fir<>. 
(b) To act all floating hospitals and as sick tr.lnsports. 
Ship3 destined to function in the fin<t category may he dealt with briefly, ~incc 

experien1·e appei~r~ to indicate that. the u11e of su<'h ve,'!.o;e)11 is chimerical, and the 
dutitlll as.Qil{ned to them can only be undertaken by Ristl'r vel4l;els of war, and by these 
latter often only at great risk to themselve11. 

- - ----- --
t Intematlonul Red Cross conf~r~nces. 
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The difficulties attendant on the employment of such ves.qeJs commence befon.- the 
battle, since great speed and an ample supply of coal would be necef'.~ary for extended 
cruises. 

* * * * * * * 
In view of the great range of modern artillery, they could never be near enough to 

help the crew of a sinking or burning ship without incurring a grave risk of being 
disabled or sent to the bottom by a shell; moreover, t.he rapidity with which a seriou8ly 
damaged man-of-war becomes submerged ha.~ been demonstrated to be often a matter 
of few minutes 1 while during action"° many ships are burning more or lel'B, that few 
commanders could bring themselves to signal for assistance and thus practically 
strike their flag in time. 

Opportunity might arise occasionally to help a floating derelict if after an engage
ment the enemy himself was too enfeebled to tollow up his advantage; but even here 
the duty would be more appropriately performed by a man-of-war, 9ince even in the 
event of belonging to the victors, the "veBBel of succor" would still be liable to the 
risk of capture and the consequent neutralization of the rescued officers and men. 

Lastly, such ships would need so special an equipment in the direction of life
saving apparatus and boat.~ that their efficiency as true hospital ship~ would be gravely 
interfered with. 

Recent experience appears to render it dear that the rescue of men from sinking or 
burning ships during or shortly after an engagement must be left to veBBels of war, 
except in the instances in which a battle takes place in close proximity to the shore. 
The only hope for men placed in this unhappy position lies in the provision of such 
life-saving apparatus as it is possible for a man-of-war to carry; such appafatus facili
tating the taking of men on board, and provisions, for instance, as that made in the 
RuBBian Navy, by furnishing men with a mattress which when folded around the 
body will keep a man afloat for some hours. (An instance occurred during Admiral 
Rojestvensky'R voyage in which a sailor thus survived a 10 hours' stay in the ocean.) 

That ships of war may act in this way has recently re<'eived demonstration in the 
rescue of Spanish sailors from the burning ships off Sant;ago de Cuba by the Americ.im 
vessels, and in the rescue of several hundred Russian sailors by their own vessels and 
al~ by the Japanese in the Straits of Tsushima. Records of similar acts arl', indeed, to 
be found in much more ancient naval history. 

* * * * * * * 
Lastly, with regard to the functions of these vessels during a naval battle. A 

hospital ship must of ne<'essity be without the range of fire; within it, her efficiency 
may in one moment be d<>struyed, while during the progres.~ of an action the almoSt 
continuous movements of the wal':'!hip8 prevent any possibility of the tra111•fer of the 
wounded to the hoRpital. Thill difficulty of poHBibly being out of ~ight is happily in 
great ml"asure over<"omf' by the means of communication uow offf'red by wireless 
telegraphy.' 

In enunciating any principle of guidance for these vessels, while 
humanitarian motives should control as far as possibb, the military 
necessities of war should not be subordinated or overlooked. The 
importance and bearing of this consi<leration has been so well stated 
by Admiral Pnschen ·1 of the German service, that I will quote him 
as follows: 

1 The Pttropal'lovsk is said to haw di,uppl'arcd In one minute and n hall. In the Vlcloria-lbmpndotoft 
collision, the Vicloria only remained aOoat a few minut•s (JO; mlnut.,.); 22 olli<·ers and 336 mm were lost. 
Only 300 men were saved from the llat•uu, sinking from contll('t with u mine, and only 00 from the l'Olkino, 
sunk In collision. 

•Ste Makins, p. 239-241. 
• P&.!!<'hcn, D., vice admiral: Deutsche Revue, Stuttgart, April, 1904. Appearing In Archive!I de MMe

cine ~11,·alc, i:leptember, 1904. 
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One should not lose sight of the supreme issue, namely, the success of the flag; and, 
in all that concel'1ll! an engagement and itB consequences, it should be realized that 
the only decisive means of forcing ultimate peace is through the very consequence~ of 
battle. Therefore all that tends to interfere with, prevent, or retard this iSBUe may in 
the end cause a much greater loss.of life and increased suffering. 

The commander in chief's concern is to engage the enemy and fight to the last 
extremity. He reasons that the precepts of humanity are, in military eitua:tions, 
incompatible with military success. Undoubtedly there are superfluous cruelties to 
be avoided, in the interests of humanity, and one of these would seem to be the terrible 
lose of life that follows the destruction of a ship by mines or torpedoes. It would as 
well subserve the military end to place a ship out of action as to blow her to fragments, 
which, with no means of rescue at hand, is equivalent to an almost total loee of her 
complement. 

In seeking further for a complete answer to the question, Is it 
justifiable for a hospital ship to venture into the area of naval com
bat for the purpose of rescue, or whether such action should be 
def erred until after the engagement 1 we naturally turn for informa
tion to the history of the most recent conflict, and upon this question, 
Prof. Takahashi, of Japan,1 speaking of events in the Russo-Japanese 
War, may aptly be quoted as follows: 

Even though we are aware of the fitness of relieving the discomfited either in the 
course of hostilities or after * * * according to the express provision of article 4 
of this convention, t>till uncertainty exisUi as to the sphere in which they (i.e., hOl!pital 
ships) may lawfully move about, or in other word9, whether they are allowed in the 
line of hostilities' to rescue the wounded and Biele and those who are drowning. For 
instance, suppose an admiral of the enemy's squadron is drowning, then is it lawful 
for a neutral hOl!pital ship or a neutral ship not hospital to try to rescue him, venturing 
into the line of hostilities, say within range of fire, or should such an action be con
demned as prejudicial to the opposite ship for taking away an important prisoner of 
war thereby?-a practical problem met with even in the course of the late war. 
Some insist on limiting such a rescue to the post bellurn, while other'! are prone to 
sanction it on the ground that the admiral thus rescued should naturally be placed 
under the power of the belligerent, together with that neutral ship in which the rescued 
admiral was, as the victor's warship can control that neutral ship. 

We know that under the provision of article 12 of the 1907 conven
tion any belligerent warship may demand the surrender of the 
wounded found in other ships, whatever the nationality or nature of 
such vessels. 

A number of inquiries directed by Prof. Takahashi to the surgeons 
in charge of Japanese hospital ships upon this question of the proper 
time of rescue by hospital ships revealed a variety of opinions. Of 
the 10 officers consulted, 5 were of the opinion that rescue should 
only be attempted after combat; 4 considered it feasible to attempt 
rescue during action, but of these several qualified their opinions by 
stating that they considered intervention justified only in so far as it 
did not interfere in any way with the movements of the combatants, 

1 Takahashi, S. , prolessor International law, Imperial l"niversity, Tokyo: International Law Applied to 
the Russo-Japanese War, 1908, p. 382. 
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or act as an impediment to them. One officer refrained from express
ing an opinion, owing to lack of personal experience.1 Of the numbei: 
st~ting a belief jn post-bellum intervention, one qualifiedly held that. 
in special instances when a ship was burning or on the point ~f 
sinking, and had therefore ceased to be of any moment to the engage
ment, active intervention was indicated as soon as possible. 

Unfortunately past experiences in naval engagements may not be 
largely drawn upon to settle many of the mooted points connected 
with the operation of a ship of this class with a fleet, for while the hos
pital ship Mongolia followed in the rear of the Russians in the battle of 
the 10th of August, and the hospital ships Orel and Kostroma are stated 
to have been in the rear of the Russian fleet at Tsushima, and the 
Japanese hospital ships Saikio .Maru and Kobe Maru, which were at a 
safe distance during that engagement, came up later, and were in a 
position to perform useful work, none of these vessels appears to 
have been in close association with the belligerents during the height 
of action.2 Hence any dispositions adopted for governing such vessels 
under the circumstances of battle must be tentative only, based 
mainly upon theoretical grounds, and subject to such changes as 
may be dictated by the events of future naval wars. 

In cruising formations of the fleet not accompanied by the train, 
the position assigned a hospital ship is usually well in the rear of 
column or line of the main ·body. With two or more columns as 
the formation, such a ship ma:r take position in the rear of the columns 
on an alignment intermediate between the two or several columns, 
say at a distance of 1,600' yards. With the fleet in line abreast, a 
position in the rear of the right or left flank of the line or in the rear 
of its center may be the one assigned, the general principle involved 
being to have such ships so placed with reference to the main body 
that they may not. be in the way of the fighting units in any maneu
vers to be undertaken, and especially not be an embarrassment to any 
mon~ment pr<'liminary to or during engagement, and at the same time 
be where they may readily take any position assigned by signal or 
wirel<'~s or respond to a call for assistance in the shortest possible 
time. They should, of course, keep well away from lines of fire, and 
if th<'y do enter th<' field of engagement, as stipulated by article 4 of 
the tenth Hague convention, "they act at their own risk and peril." 

Should the fleet be accompanied by the train, hospital ships will be 
assigned a position well within the formation of the latter body. 

1 Suzuki, Ooot surgeon In Mik<Ua , Oagshlp, has stated {p. 446, Joumnl Association of Muttary Surgeons, 
No\'., 1905) that, "except nt the battle or the Yellow Sea. we had no need to send our wounded dlrecdy 
from wnn;hlps to ho, pit al ships. Our hos pit al ships were nlwnys stnt\oned nt the base during action. The 
Russians allowed theirs to nccompany their squadrons, but unfortunately had little opportunity of &\'all· 
ID!( t.hemsel ves of their ser\'lces." 

• Stt No. ;o of Bibliography. 
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''If, for example, the. approach of opposing fleets, which intend to 
fight, is always made from opposite directions, the position of the 
hospital ship will be easily arranged in advance and appropriate 
orders issued, but in the case of a hospital ship attached to the weaker 
fleet, which might seek to escape the stronger, care should be taken 
to see that the hospital ship in the rear of the escaping fleet is not 
left in a position of danger between two fires." 

A hospital ship should not, of ·course, leave the position assigned 
without permission, unless the circumstances make that difficult to 
obtain and unless the security is plainly menaced. 

Since a wireless outfit is now recognized as an essential feature in 
these vessels, and a comparatively high rate of speed will enable 
them to assume readily any position assigned, it might be considered 
preferable to place them simply within wireless call well to the rear 
an<l not in the close relation to the fleet previously mentioned, but 
if this matter is considered solely from a military viewpoint a posi
tion distant from the fleet would appear to be open to several objec
tions. In a position distant from the fleet and in its rear, possible 
detection by the enemy's scout that had just missed sighting the 
main body would have to he considered. The heading, course, and, 
as previously mentioned, possible entries in the log of the hospital 
ship might well indicate to the enemy the general location of the fleet. 1 

The distinctive painting of these ships enhancing their visibility 
at night is of course an objection to their taking up a position in the 
fleet, but they will be required, when it is in force, to conform strictly 

· to the order of" lights out." Only in circumstances of extreme danger, 
when the integrity of the vessel may be threatened at night by 
impending gunfire or torpedo attack, will it become necessary for 
her to reveal her identity in order to safeguard neutrality. The 
exact methods to be employed in rendering her special marks suffi
ciently plain at night will be the subject of discussion somewhat later 
in this paper. 

The plenary power conveyed to a belligerent by article 4 of this 
convention, especially with respect to detention by the belligerent, 
should the gravity of circumstances in his opinion require it, is 
additional reason against assigning a position to these vessels out of 
support of the fighting force, if the latter, with engagement impend
ing, is to have the services of its hospital ships when it most needs 
them, and not run the risk of having them diverted or held by the 
enemy, and, except for the objection previously noted, there appears 
to be every advantage in having them maintain a position compara.., 
tively near the main body. 

• Stt "hospital ships." Plckthom, E. B., fleet surgeon, Royal Navy. Jr. R. A. M:. C., May, 1908, p. 4&'I 
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It is established that no position of a hospital ship in advance of 
the "!Mia Jw<ly or in the van of the fleet may be considered without. 
taint of suspicion. The incident of the Orel in the Russo-Japanese 
war already cited illustrates what penalty would attach to such posi.:. 
tion should it become known to "IW adversary, who through circum.
stances is free to exercise the right oT ~izure. 

Should ships of this character once find a --place with the fleet on the 
high seas an<l be in relation to the combatants <luring the engagement, 
the question then arises, With what duty shall they be charged, and 
what motives shall actuate their movements~ There is substantial 
agreement to the effect that they should endeavor first of all to mscue 
those who are in imminent danger of drowning. 

AB a naval vessel is now rarely provided with an adequate number 
of boats to float the full complement, and since the number of boats 
will in war be reduced to the minimum, it would seem as if special 
means of rescue must be provided, if at all, from accompanying 
hospital ships. Beginning with the battle of Lissa,1 in 1866, when 
many men were lost from the Italian ships by drowning, then again 
in the battle of Yalu, when a large proportion of the Chinese squadron 
went down, and finally in the action in the Sea of Japan, when the 
loss of men from the sinking Russian ships was enormous, the total 
mortality in naval battles has received its largest contribution from 
this cause, either from among those lost overboard and left floating 
or those carried <lowu in a foundering ship. In fact, as before stated, 
this preponderating cause of mortality in naval actions operated 
originally to determine international agreement upon the means of 
rescue now afforded by the provisions regarding hospital ships in the 
Hague Convention. Of course, it is apparent that if a ship succumbs 
rapidly to torpedo or mine impact, or collision, no means of rescue 
will be adequate except possibly to save those few who may get 
clear of the sinking ship and support themselves by such adventitious 
means as may be at hand until picked up by a nearby hospital ship 
or other craft. Ships of war, should, if possible, have an adequate 
number of life rafts or individual life preservers disposed about the 
upper decks, and, if practicable, of such a nature as to be non
inflammable, or other devices should be at hand that give some chance 
of sustaining men afloat until they can be rescued. As already stated, 
in the battle of the Sea of Japan numbers of Russians were saved 
from drowning by the use of mattresses filled \\'ith cork which were 
placed about the upper decks. ' 'Canvas bands were sewn on these 

1 In the hattl<·o! Lissa, out of650 men on the Rr d' Italia , over 500wcrc drowned . In the bsttle oftbe 
Yalu (on JI al-yang Island) the Chlne.se lost nbout llOO, fully one-hall of these being drowned. In the battle 
of Tsushl11111 Straits, it is estimawd that betwc<>n th·e 1\lld Pigbt thousand Husslnns were lost, mainly from 
drowning. 
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mattresses in such a manner that a ma.n can slip one of them -on ad 
be in possession of an excellent life preserver." 1 

No certain dependence may be placed upon combatant ships for 
rescue under the circumstances of action, preoccupied as they are 
with fighting, and it still remains to be seen how far hospital ships 
may achieve success in this direction under the conditions imposed 
in this field of battle. 

The rescue, care, treatment, and transport of the sick and wounded 
embracing the second class of duties devolving upon hospital ships, 
which may properly be designated under the military term, "evacua
tion of the wounded," in view of the extremely unfavorable condi
tions usually surrounding naval warfare, are scarcely to be .executed 
without overcoming great technical difliculties, but since the military 
importance of evacuation, whether on land or sea, is a. paramount 
one, it must be undertaken if possible. To disembarrass the fighting 
unit of its wounded after battle may constitute an urgent military 
necessity which seems to be adequately met only by the presence in 
the fleet of these auxiliaries. The difficulties inherent in this situation 
which may impede or greatly limit the activities of this specialized 
ship are those comprised in adverse weather or sea conditions pre
venting safe transfer of wounded, and in those conditions peculi&1 
to battle in this situation. 

Some of the difficulties surrounding this question have already 
been mentioned, and additional ones are indicated in the following 
quotation: 

Between adversaries of equal strength, and considering the perfection achieved 
in gun practice, should two fleets engage at short range, we might reason that the 
action would be brief and violent, and a rescuing ship could be within easy reaching 
distance, but with a prospect of engagement at maneuvering range, the area of combat 
will be extensive and neutral ships will of necessity be well without the danger 
zone, and will readily enter it should they attempt to reach a vessel badly damaged 
or about to sink. It seems extremely probable that a commander in chief scarcely 
will be able to assign a position to a hospital ship, with action impending, that will 
enable it to be at one and the same time out of danger and within reaeh of a ship 
requiring its services. When, therefore, will it be permissible for a hospital ship to 
commence its activities? 2 One might say toward the end of the action. But what 
marks the end of an action? The hauling down of the flag and the complete Burrender 
to the adversary Beems to be the only criterion of this situation. Certainly as long ae 
the flag flies, the adversary will not allow the approach of a succoring vesBel. With 
surrender, the defeated are neutralized and a hospital ship might approach, but there 
is always the question of a renewal of engagement by other ships in the attempt to 
retake the captured ship. Considering all these points, it seems impos.~ihle to lay 

'See Spear, R., surgeon, U. S. Navy: Sanitary Features or the Russo-Japanel<C War, p. 79. 8"" also 
Makarotl, S. J., vice admiral (Russian Sovy): Disi:usslon or Questions In .Savol TQ(·tics, p. 1!13, par. 2-16 
(Oftire or Saval lntelllgPnl'e). 

•In the International Red Cross conference of 1869, the suggestion was made that the hoisting of tbe 
yellow flag might be considered a signal ror assl•tance, but it has failed or any offi<"lal m:·ognltlon. 
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down hard and faet rules by which the movement.II of this ship mAy be governed, and 
it may wJ>.ll happen that it.8 activitiee may be required to be held in abeyance until 
the e~ment is well over. One thing ie certain, there is no more inappropriate 
plaQe for a hospital ship than in the m~lee of a naval battle.1 

(This article will be continued in the next issue <?f th~ B.uRetin.) 

IS GANGOBA A :roB• o:r BYPBILISP 

By Burg. H. E. ODELL, United Statee Navy. 

When the United States acquired the island of Gue.m e.s a result 
of the Spanish-American war in 1898, one of the first things that 
attracted the attention of the American medical officel'S was a dis
ease known locally as "gangose." (Spanish for "ne.se.l voice "). 
There we.s a goodly number of cases in the towns of Piti, Asan, and 
Age.fie., the places most frequently seen. At Ase.n the Spanish had 
a hospital or reclusion station for the few lepers, and also in the 
same institution were confined those afflicted with ge.ngosa. The 
horrible facial disfiguration of this last disease e.t once attracted 
attention, and in the first Feport made on the sanitary conditions 
and diseases of the island by Dr. B. A. Ward, United States Kavy, 
he spoke of it as syphilis. 

The old Spanish records are not available, and it is not kno"'Tl 
how the disease was considered by the Spanish medical officers, but 
at any rate if considered of a syphilitic nature it was not actively 
treated bevon<l the reclusion in the colony at Asan. 

Dr. Wa;d's term of service here was 1110rt, and the quantity of 
medicine available at the time was inadequate to apply the thera
peutic test for syphilis. Subsequent medical officers had concluded 
that the disease was not syphilis, and some had gone so far as to state 
that the chamorro, or the native, is immune to syphilis. This 
statement is absurd, as there is no 1mch thing as racial immunity to 
syphilis. The disease exists in every race on earth that has had 
opportunity to become infected; in other words, it is among all peo
ple in this day. The idea of the chamorro's immunity to syphilis, 
however, seemed to have become firmly fixed, and upon my arrival 
the more active cases of gangosa, numbering about 60, were isolated 
in the same general compound as the lepers, at Tumon Bay, about 
3 miles from Agaii.a. Those less seriously afflicted and who were 
more tractable were being treated at the native clinic in Agaiia. 

Upon first observing certain of these cases I felt sure, from the 
nature of the existing lesions and the scars of those healed, that 
syphilis was the cause of some of the cases at least. Those cases hav-

1 See l'asehen, MW, p 424. 

•Received !or publication July 6, UHi. 
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ing the ulceration over the frontal bone, which was frequently 
involved, were so typically syphilitic that I ordered a certain number 
of cases placed upon mixed treatment of bichloride of mercury and 
iodide of potash. Asimilar number of controls, like cases, were treated 
as they had been before, by curettement, cleansing, antiseptic 
dressings, etc. In a short time it became evident that those taking 
the antisyphilitic treatment were rapidly improving, and the number 
of cases on antisyphilitic treatment increased. It was thought that 
some doubt might exist as to the nature of the ulcers on the legs and 
arms, as they resembled what is commonly described as tropical 
ulcers. Gradually the treatment was extended to those cases, with 
the result that all those affiicted with ulcers have been cured. The 
cases recluded in the Ypao colony were all released and permitted 
to go to their homes, but they are required to report regularly for 
observtition and treatment at the out stations. 

A card index was prepared of all cases known to have had or who 
had at the time any lesions. The age at onset, site of lesions, the 
length of time they had existed, results, date of beginning treatment, 
family relationship, etc., were given as accurately as could be ascer
tained. 

The family relationship was at once apparent, showing a transmis
sion from parents. It was very difficult to obtain any reliabM data 
further back than one generation, but from information given by 
older intelligent inhabitants the disease apparently existed as we 
found it as far back as they could remember. 

The tote.I number known to have been affiicted to date and living 
is 338. Age of onset: youngest, 1 year; oldest, 84. Average age 
at onset, 25. 7 years. The average length of time lesions existed 
before the present treatment was begun, 3.83 years. 

Therapeutically, the condition having been demonstrated to be 
syphilitic in nature, 100 cases were taken, and the W assermo.nn 
reaction tried, with a result that 82 per cent were positive, 3 per cent 
slight, 15 per cent negative. Many of these cases had been to.king 
the treatment for almost 1 year, and some of those that were nega
tive were old cases that had had no open lesions for periods varying 
up to 20 years. 

The treponema has been repeatedly searched for in the scrapings 
and discharges, in sections from the viscera of those who had had 
the disease and died, but so far the specific organism of syphilis has 
not been demonstrated . 

It has been impossible to see the native when the disease is first 
manifested, but the condition, generally considered typical, begins 
as a small ulcer on the nasal septum, palate, or fauces, and at that 
stage is first seen. Its appearance does not suggest a preceding 
gumma, though typical gummata have been seen several times over 
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the tibia, and they have responded normally to the antisyphilitic 
treatment, not breaking down. 

From the above-mentioned primary ulcerations the condition, 
when untreated, extends, destroying the soft and bony structures, 
producing the typical results so well known as common to syphilis, 
and from this came the nasal voice which gave to the condition the 
name "gangosa." These ulcerations frequently extended, invol~ing 
the tissues of the face, eyelids, and eyes, and in healing, as, they 
generally did after a time, the most horribly deforming scars were 
produced-eyelids fusing together, aud the oral and nasal caYities 
being more or less united, frequently leaving as a result of the cica
tricial contraction a small ope1iing not more than three-fourths to 
one inch in diameter. On the extremities (the lower being more 
frequently involved) the ulcerations were more common about the 
hands and feet, and as a result of the ulceration and contl'Rction, 
deformed and twisted members occurred. lncers existed on all parts 
of the body, usually going to sufficient depth to cause impairment 
of motion or loss of function. These conditions differ in no resped 
from what is frequently seen in cases of neglected syphilis, except 
that the neglect here has been greater, the ulcers having been allowed 
to take their O\Vn course unopposed, and when, in the course of time, 
heali11g took place the contractures and scars were correspondingly 
greater. 

The time when the infeetion can be said to have become general, 
and the time of its introduction is so remote that no approximate 
statement can be mnde. This would be a very interesting point if 
it could be determined, nnd would show the length of time that 
syphilis can be transmittPd . This island had a Spanish garrison for 
over 200 years, and Guam was formerly a winter resort for the 
Pacific whaling fleet with its scum of the water fronts of the world, 
so there is little doubt that the disease was introduced primaril.\· 
many generations ago. 

This is borne out in the fact that the native has outgrown certain 
conditions that we genernlly expect to find in those having syphilis. 
Pregnnnt women carry their children to term, and the children are 
as well dcwloped and us free from deformity ns the children of any 
other tropical people. Hutchinson's teeth nnd the other evidences 
of infantile syphilis are not sPen at nll. 

The general stature of the people is said to be smaller than formerly, 
but this can be accounted for in sevnnl ways-the introduction 
during Spanish time of natives from the Philippines, the universal 
infection with hookworms with the corresponding drain upon the 
vitality of the developing child, and possibly the inferior feeding. 
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The mortality among the children is no greater than exists in the · 
Philippines, and there has been a marked increase in the population 
since the United States began to do something to improve the gen
eral sanitation of the island. 

The liver and spleen seem to be the only abdominal organs showing 
evidence of the disease, and in these organs gummata are seen. No 
amyloid degeneration has been observed. There have been several 
cerebral cases evidenced by paralysis, and interstitial keratitis is 
fairly common. Locomotor ataxia and paresis have not been 
observed. No chancres have been seen, and the disease is apparently 
not transmitted by sexual or other relations. 

The Wassermann reaction has been tried on several blood relatives 
(brothers and sisters) of those affiicted, but showing no lesions, with 
positive results. 

Much credit is due to Passed Asst. Surg. H. A. Garrison, United 
States Navy, for the efficient. manner in which he carried out the 
preliminary treatment of the cases and obtained the clinical data 
for the card index, while to Asst. Surg. G. B. Crow, United States 
Navy, is due the credit for working up the Wassermann reactions, 
a report of which follows: 

1~~.x 
1 

\i:•»I LO<'al ion or l<•sions. 

1 {Nose and Mt hnml. 
331 42 'fendenry to brenk 

down. 
Z97 IS {Hight lt•g .......... . 

· ' llroke down ....... . 

{ 
'<o'r and left cheek. 

i3 4.i Trrnple.clbow,and 
left hand. 

42i , 40 :\o•<' and palate .... 

{
:>IO"<'. paloll', nnd 

320 4~ lip. 
r it1ft foot n.nd (('g'. ••• 

290 38 .\nus arn..l ll'~!l ..... 

175 3~ 
{Right ll'g ......... 

Lrft h•g..... . ... {Hight lrg ... . ...... 
2'.10 3~ 

Left leg (ampu-
lated). 

200 : l4 :-.-o.•r. 
177 l.) do.·.::······· 
JIR ;M l·;eet ontl ankles.: 
314 (() ~OSI', throat, and 

kn et·. 
32.) 411 ~ oso•, 1 .. rt foot. and 

lt-,i! 
32'> :1:! '\O~t', lliroat, fi\t"(', 

f11rt•lwtul, l•yeliil~. 
tllld 1'1111t . 

4:lfi :."!J J Lips arul l1·g~ .•.. . .. 
\I.di foul 1\lld tOt'S .. 

492 l' ~o~e . . 
1;,o ;,.; i Forrlwud ....... :::: 

Throat... . . . ... 

r. .J~ {'O-""l: Hiil} i:>UJ:\tf• ..•• 
Hrok1• dO\\n ....•. 

215 .J,j 
I H ii:hl hnnd ... . 
I H i~ht h nee ,,noJ l,•ft 

foot. 

Dnt .. whPn ocr l\'c. i'rt'O('lll roudl- 1 ~fixed treat- Was<"rmann test, 
tion. ment. ~forch, 1011. 

1895-1010 ......... . 
1910............... llealed ........ June 1, 1910 Po itivc. 

1006-lOIO ........ Healed Mar., ..... do ...... J Do. 
Feb., IOI I......... 191 I. 
l!JO'J-NO\'., 1910 ... . 
!OO!l- ·ov., 1910 .... Heoled ....•........ do....... Do. 

1875 .................. do......... July I, 1910 

.... do ........ June 1.1910 
IAA'l-1007 ....•..... 

1805-1 ~8 ........•. } 

1000-<kt., 1010 .... 1 Broke down; ..... do ...... . 
lmprol'ing. 

lllO.HOO!l ..••••... }Smoll ulcer ..... do ...... . 
1!l()j..... •.. .• .•. .. 1 ·tt leg. J 
JOO~ .•••••••.•••..• }Tibln badly ..... do ..•.... 
181\~1005... ..•.. . nt~·ro,etl; no, 

other le.<ions 
now. 

Do. 

Do. 

Do. 

Do. 

Vo. 

HlM-f'<"pl., l9l0 ... Tlealrd ........ , ..... do........ Do. 
19!17-l:)ept., IUlO ....•.. do ............. do ...... 

1 

Do. 
lllOO-Nov., 1010 ......... do .............. do........ Do. 
l!<l!2~'l;J .............. do ........ July I, 1910 A Imo. t posiU\'e. 

l!I00-100.1 ..•............ tlo.. .. . . ·I June I, 1910 

lh'% .............. . .... do ........ July 15, 1910 

1Rx7-ISR9. - ........ } d I J l 1010 Hl().'.-IOO!l •••. - •••••.•• o ........ une , 
1007.. .. ..... . . .... .do . ... . Moy I, LOIO 
1902-3 ............ ' d \ 15 1910 
July,1910 ......•. I 0 •··• · ,ug. , 
1~7~79 ............ } .. do ........ June 1,1910 uo.-s. . ...... . 
IH\1!1-J!IO'.l • • • •• } 
l,98 ............ . . It• rent Ir .... do ...... . 

healed. 

Positive. 

Almost po•ltlve. 

l'oslli\·e. 
Do. 
Do. 

Do. 

l'orlinl. 
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. 1 N1~xJ Age.I Location of lesions. Date when aclfve. Present condi
tion. 

Mixed treat
ment. 

W SS'lenDAnD 
Ma b, 1 JI . 

-I ll..elt elbow......... June, 1900--June, f 
1910. Knee healed June l, 1910 

2
1 

24 r,ert loot..... . .. ... Jan., 191()-Sept., and broken 

I 1910. down. 
Left knee .......... June. 1009. .. ... . .. I 

Posith-e. 

1. 

1 {Nose, throal, and 1898-1908 ......... . }Face a n d May 1, 1910 
210 22 race. throat sllgbt-

1,ert shoulder...... 1908-1910.......... ly broken 
!light root and leg .. 1008 (amputated). down. 

{
Nose, lips, and 1!!90-1891. .. ·······}Very sl1l!'ht June l.1910 

467 39 throat. u Ice r at1on 
Arms.· ............ 1887-1889....... ... or forehead. 
Forehead. . . . . . . . . . 1006 .............. . 

319 ·13 Nose. lips. throat, 1881-1910 .......... Healed........ May 1, 1910 

I eyelid•,r=,neck. 
shoulders, lert 
root , and elbow. 

Do. 

Do. 

Slight. 

610 20 1 Nose, palate, and I~ept., 1910 ........ do ............. do ....... Positive. 
phar)·nx. 

386 I 23 Nose, pharynx, 
rhl'ek, nnd eye
lid . 

407 I 33 Noo;zi", pull\lt't fare, 
lips,Corehea<l.eyc
lld.<, and ears. 

li3 14 NOSl' ............. . 
30.5 2.1 Nos, and r1we ..... . 

15 
140 

r.1 
337 

fi4 

711 

JR!! 

20 
100 

221 

t<: 

z~.; 

40 No•r and pharynx .. 
4~ ~os1•, pharynx, 

'{ ~ ~l!~:~· · .. ~,~~1~;~1-i~"· 
4i TendPncy to hrenk 

ciown. 
~a :'\ os., nnd 1 hroat.. 
~l '{o'"· t hruat, nrul 

palate. 

20 {~o~w anti thro;il. ... 
l·ll{'(-' .•...••... 

17 

2.1 

.12 

ll> 

40 

;,,, 

:!~I 

::.-i 

J
1 
~r~ ii 1 , ,: g· ,.;;g,; · 

ukn. 
).lose nnJ thrm1t. .. 

'\os'" fur t.~ h <'ad, 
thii::hs. ~honld<'r~. 
urn! ri.ght 311k l1 '. 

{n ichl knt~I'... . .. 
\"o...;1· and throat. .. 
~O.St'. pa.Intl', !lt1d 

fot.'t'. 

"\o'P. tilroril, :md 
lip' 

'\o~.·. 
FaC't'. fon•ht•nd. :\tHI 

1•v1·lid .... 
J"hrnat. .. 
:-O:l!OUJdt·r~ :LJld fUfP· 

ar111 .... 

1005-1908 ............... do ......... June I, 1910 Do. 

1898-Sept.. 1910 ........ do ............. do .....•. Partly po itl..-e. 

1907-Srpt., 1910 ........ do ...... ... ..•• do ...... . 
JOO .............. . Sli~ht ulcers.- ..... do ..•...• 

tlon nose 
nnrl race. 

1~1-,i,2 ............ Healed .... .. .. July 1.1910 
19<H-1910 ...... .. .. .. ... do ........ June 1, 1910 

m;-1903::·::::::: } .... do .. .. .......•. do ...... . 

1000 .................... do ........ July 1, 1910 
1901-No,·., 1910 ......... do ........ June 1, 1910 

{
Afueh lmprov- } 

HI0!-1009 .. . . . . .. . ed: slight .... do ....•.. 
Hl05. _..... . . . . .. . ukrration of 1 

lip•. I 
IOO'l-Sept., 1910. · · }Sltghl ulrem- ) July 1, 1910 
1900 · · · · · · · · · · · tion orlcg. 

Fl'h., IUIO - Oct., Ilealed .... _ .. June l, 1910 
1\110. 

l!J03-S1•p1.. 1910 ... .... .<lo ........ 1 ..... do .• • .... 

1'"7-t!l()fl ....... } 1 I do 
l•Hh-~ • ·pt., Hit<) ... •• . . i o. ······· ····· . · ···· · 
hU:l l'lW . . . ... do ........ 1 July 1, 1910 

Posltl\-e. 
Do. 

Do. 
Do. 

Posith-e (almoa 
completely). 

Positive. 
Do. 

Do. 

Do. 

Do. 

Do . 

Partial. 
Do. 

I!#).). Jl)(h; tend- Ueale<I Jan . l , ..... do ... .... Positive. 
1•11t·\ to hn1ak 
do,\·11, 1910. 

l",!1.·rPK'IO 
rno2 l!W1.~ 

!'Kl~ !CJ01 
1'102 1'110 

191 I. 

11 <'nl,•tl.. ...... 
1

1 Aug. I, 1910 
II euh'd Feb., June 1, 1910 

1911. 

Do. 
Positive (almost 
completely). 

1(111·1·, :111d l1•g--:. l!K.J:.!. 
JI.,'- ·.:1 L:\r~I' h·fl f tJ 0 I, 

·111kk IP.,.ion..:. rr·-
d11d1·d a.... h·1wr 

JI :;:. 
1.,. ~p:1riisl1. 

Hie.hi font und trn•:-. l'Kll . 

a1. ,, 
'l':.11 1•p!11m._ \111.! .. Pl\11 

11110. 

2'1 1') ri .. ·11 (11.)I 1\1\d 111 ' l !lf~.I 
11. .. 11 h.1w1· .. l 1 ~07-} 1 tlt'I 

r; 1.1 :--:.oft p:-ilat•·- i"l 1-.. ..... -1 

\o\ ., 

,.;1111111 u Ice r • • .. • .. • • .. • • .. Negative. 
Jt•g. 

ll•·"led \ u g., June l, 1910 PosiUve. 
1q10; \tar., 
I•ill. IPIH.1-
(' n r y i o 
hn•ak.1low11. 

,.;11;::ht ''''"ion. Oct . 15,1910 Do. 

}silglll ult-er .... . ... do....... Do. 
llealP•\.. ..... None ......... Neg tlve. 

Digitized by Goog I e 



435 

SA.LVABSAN A.S A. DIA.GNOSTIC A.ND THERAPEUTIC A.GENT IN SYPHILIS.I 

By Asst. Surg. C. H . GEORGE, United States Navy. 

Salvarsan, a drug which has recently claimed world-wide recogni
tion for its usefulness in the treatment of syphilis, can not be written 
upon with any degree of satisfaction without repeating the state
ments of the medical profession at large, because, practically speak
ing, we are still in the darkness of inexperience as to its true worth, 
Therefore a recapitulation of its therapeutic effects, as we have 
observed them in this hospital, will not be out of place, and will be 
ta.ken up in the latter part of this paper. 

It is the desire of the writer to bring forward a new thought in 
regard to this drug which has answered so promptly and admirably 
to the call of suffering humanity, and that is: Has it any diagnostic 
value for the detection of infection by the treponema pallidumf In 
this, attention is called pointedly to the so-called unimportant and 
transitory reaction following the administration of salvarsan and 
occurring usually within the first 12 to 24 hours. 

Permitting a moment's digression before entering upon the subject 
of the previous paragraph, it is well to recall a few of the historical 
features in connection with this drug, but since a perusal of the 
recent literature upoµ this subject gives such thorough information, 
it is only necessary to briefly mention these facts. 

Discovered by faul Ehrlich and his able assistants, notably among 
the latter being Bertheim, salvarsan, or chemically paradioxy
diamidoarsenobeniene dihydrochloride, was first delivered to Prof. 
Alt, of Uchtspringe, for experimentation. To Hoppe is given the 
credit for the first administration in man. Ehrlich worked along 
the lines of chemo-therapy, which, briefly stated, means that for 
every organism or class of organisms there exists a chemical poison. 
Upon the completion of the six hundred and sixth experiment on 
compounds of arsenic he believed he had discovered a drug whose 
toxic in1foence was directed toward that particular parasitic class 
known as the protozoan spirilla. 

Ho.ta, a Japanese, was the first who demonstrated the truth of 
this belief, and the effects were little short of miraculous in relieving 
the symptoms and lesions in syphilized rabbits and mice. Later, 
other observers, as Roux, Neisser, and Schaudin, corroborated these 
investigations, but before its administration in man, the toxicity was 
noted in larger animals, and in the first injections in the human being 
comparatively small doses were used. 

Thus salvarsan was introduced to the world, and since then it has 
passed into the hands of almost every physician, and full reports as 
--------~ - - - - - - -- - -

1 Received for publication Aug. 25, 1911. 
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to the true value determined from observations are dail.Y expected 
by the medical profession. 

Returning to the first suhjN't of discussion. that of the diagnostic 
value o! salvarsan as shown by the immediate reactions folloring 
injections, a few preliminary remarks should be made. In the 'er::'"" 
first observations of the effects of salvarsan on syphilized rabbits and 
monkeys, a definite reaction was observed, and in all caees the thera
peutic effect follow<'d the subsidence of this reaction, and th.is ha.:; 
been the usual observation by all medical men in experimentation 
upon the syphilized organism. It has been noted in almost all 
articles upon the use and value of salvarsan that there is a repeat~ 
reference to the imm<•diate systemic reaction following an adminis
tration of this drug as being unimportant and transit-0ry. In se'\'"eral 
instances this was given as a direct contraindication for the adnllnis
trati.on, but it certainly is far-fetched in view of the positive good 
the drug does. 

Can this reaction truly be said to be unimportant, and can we noL 
by giving some consideration to the occurrence of this phenomenon in 
following it out in a series of cases, make it of some apparent value 
at least? As able an authority us Xeisser has made the statement 
that this reaction in temp<'rature would be found in syphilitics and 
absent in nonsyphilitics. 

The symptoms described as occurring in the reaction are numerous 
and variable, such us headache, dizziness, retention of urine, consti
pation, diarrhea, nausea, vomiting, erythematous or urticarial erup
tions, .Jarisch-IIerxheimer reaction, chills, rise in temperature, diminu
tion or acceleration of pulse, sweats, disturbance of vision, and various 
nervous symptoms. The ones most frequently observed, and occur
ring with the greatest regularity in the experience of this hospital, 
have been ri8e in temperature (to which the most importance is 
attached in diagnosis), headache, nausea, vomiting, purging, and 
various erythemata. It has bel'n noticed that where emesis was 
severe, purgation was slight, and vi<'.C' versa. 

It is upon the presence or absence an<l degree of severity of the 
reaction that the conclusions of this observation have been drawn. 
A table formulating the observations upon the above-mentioned 
symptoms, so that each case would be given a parallel history in 
regard to the reaction, was made. As a result of these observations 
we believe that the reaction af tor the administration of salvarsan will 
diagnosticate the disease as syphilis, and that an absence of the 
reaction will be proof positive that the luetic infection does not 
exist, no matter how definite the history may be. 

To make the point more explicit, take one of the indefinite cases 
which presents any one of the following symptoms: sore throat, 
tonsillitis of a mild or sewre form, patches in the mouth, some one 

·. 
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of the various indefinite pains occurring in the joints or bones of the 
extremities, or headaches, which occur so often in syphilis; or take 
a case of early syphilis, in which the only sign is a sore on the 
penis and perhaps a slight inguinal enlargement with no other clue 
as to the etiology; in a word, any one of the various indefinite 
symptoms of syphilis; and we believe that a reaction after salvarsan 
will clear up the diagnosis. 

In a series of 100 cases followed closely with this as a point of 
observation, it seems that this is proved. 

In order to determine a value for this reaction, the following points 
were taken into consideration in each case: The history of the case, 
whether virulent or mild; duration; the previous mercurial treat
ment; length of time given, and whether it had been administered 
up to time of injection of "606 '·; if salvarsan itself had been given 
previously, the interim between injections was determined, and, 
lastly, the report of the Wassermann reaction. Taking up this series 
of cases and dividing them in reference to the foregoing group, we 
find as follows: 

In 40 of the series the following data were determined. First, 
that a positive history of syphilis existed; second, that no mercury, 
or but small amounts, had been given previously, or that the mer
curial treatment had been suspended some time before; and, third, 
that the Wassermann reaction was positive. 

The reaction following the intravenous administration of salvarsan 
was in these cases, without exception, moderate or severe. By this 
I mean that the symptoms enumerated previously were present to 
more than an appreciable degree. Rise of temperature from 100.2° 
to 103° or 104° F., purgation more or less severe, emesis, headache, 
nausea, and perhaps an erythematous rash occurring in the first 12 
to 24 hours. 

In the next series of 32 cases the following data were elicited: 
First, that there was a positive history of syphilis; second, that 
mercury had been given for some time and in full amount up to the 
time of administration, or salvarsan itself had been given a short 
time before; and, third, that the Wassermann reaction wu..<i negative. 
In every case without exception the reaction was slight, consisting 
of rise in temperature not above 100.2° F. and only a mild demonstra
tion of the other symptoms. 

In 10 cases the following was noted: First, a positive history of 
syphilis; second, mercury had been given in full amounts up to and 
for some time previous to injection, or sah·arsan itself had been 
~iven within a short time; and, third, in three the Wassermann reac
tion was positive, in the remaining weakly positive, and in each 
instance the reaction following the injection of salvarsan was slight. 
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The next 6 cases are of special interest as no history of syphilis 
could be elicited, and from further observation were undoubtedly 
not of luetic origin. .Mercury had not been given in any instance_ 
The conditions were as follows: Simple verruca, adenitis ingui.nali.s 
of both groins in a Filipino and corresponding closely to the so-ca.ll~<l 
"tropical bubo"; another case of a<lenitis inguinalis present~ ao 
other symptoms; double chancroicl; and lastly two cases of chan
croids accompanied by suppuratiqg buboes. In these last three 
cases no indnration was present, the sores lasted a short time, IUld 
responded to local treatment. The Wassermann reaction in each 
case was negative, and after the administration of salvarsan in full 
dose no reaction whatever occurred. 

Further, it may be stated that no improvement in the general 
condition or lesions present took place, the cases of a<lenitis inguinalis 
finally being operated upon and a rapid and good result obtained. 

Four other cases present special interest in that they involve a 
peculiar fact relative to the Wassermann reaction, and that is that it 
is usually negative in incipient syphilis. Further comment on this 
will be made in conclusions upon the reaction. 

In all cases the only symptoms present were indurated sores on 
the penis and slight enlargement of the inguinal glands. In two cases 
the sores were on the glans and in the others on the prepuce and two 
were of a duration of seven days, one of eight days, and each gave 
incubation periods o1 three weeks. 

In each instance the Wassermann was negative, but the reaction 
to salvarsan was severe and the therapeutic effect immediate, all 
sores healed in from IO to 15 days, and the improvement in the general 
condition was just as pronounced. 

To emphasize the point in regard to the Wassermann reaction and 
at the same time the reaction to salvarsan, another case will be cited 
in contrast to the other cases of incipient lues. An indurated sore 
had e:lciste<l on the penis for three weeks, general glandular enlarge
ment was appreciable, and the incubation period corresponded to 
that for syphilitic invasion. The Wassermann was twice positive 
and the reaction to salvarsan Wlls severe. The sore immediately 
improved, as <lid the general condition. 

This same case returned to the hospital within a period of two 
months, and this time general adenopathy, sore throat, ulceration 
of both tonsils, and a high temperature were present. The Wasser
mann test was still positive and the reaction to salvarsan severe. 
No treatment had been given in the interim, and the response to the 
second injection in its therapeutic effect was even more rapid than 
to the first. 

Eight cases remain of this series and in these we find the only devia
tion from the usual results. First, all were of un<loubted luetic 
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origin; second, all cases except one had received the mercurial treat
m.ent previously with more or less regularity, in three "606" had 
been given; and t~ird, the Wassermann reaction was negative. 
Nevertheless the reaction to salvarsan was from moderate to severe. 

One of the cases which had recieved "606" previously was of a 
very virulent type and had had mercurials to the extreme point of 
toleration with no effect. The result from salvarsan was wonderful, 
the lesions which had persisted for months di.qappeared in a few weeks. 
The first injection of salvarsan was small, O.:l gram being given. 

Another case in which "606" had been given previously was one 
in which syphilitic periostiti.q of both tibire existed. In this con
nection it may be observed that syphilitic bone lesions have the same 
property as early chancres; that is, the production of a negative 
Wassermann reaction. 

Another case was one of chancre accompanied by necrotic inguinal 
glands. The Wassermann reaction previous to the first injection 
of salvarsan was positive and the salvarsan reaction severe. The 
chancre improved immediately as did the enlarged glands, but after 
a period of 17 days the glands began to break down and a second 
injection of "606" was given. The Wassermann reaction preceding 
this injection wus negative, but the salvarsan reaction was moderate 
and the therapeutic effect beneficial. 

In the other cases the history of syphilitic infection was positive 
and of long duration, mercurials had been given but not for some time 
previously, and although open lesions existed-i. e., mucous patches 
in the mouth and throat in each case-the W asqerman reaction was 
negative. The reaction to salvarsan wa.q severe and the therapeutic 
effect beneficial without exception. The negative Wassermann 
reactions may have been due to the fact that th3 treponema palliduni 
is frequently absent in the late and malignant lesions of syphilis. 

Wl1ether there was an error in the Wassermann reaction or a 
mistake in the interpretation of the reaction to salvarsan i.q also a. 
question, but there are exceptions to all rules and this may be one 
of them. Should no mistake have been made, the value of the 
salvarsan reaction can be appreciated by these negative Wassetmann 
reactions in the lace of a positive history. 

In conclusion, upon the recital of cases, one more case pres1Jnted 
itself so strikingly in showing the relation of the Wassermann test 
and the salvarsan reaction that it deserves special mention. 

The case was referred to this hospital by the medical officer from 
one of the ships, and gave a positive history as to syphilitic infection 
which had occurred several .vears previously. The symptoms 
present were enlarged glands of both groins which had been incised 
in several places and drained and a yellow serous discharge came 
from both. The penis and scrotum were increased enormously in 
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size from edema and this WB.$ thought to be due to the int.erfere.Dl" 
with the venous circulation by the swollen glands. W assen:nAD.D 
reaction was twice negative. Neverthelesa, incr['asing doses of pot&..:... 
sium iodide were gi~en and with astonishing. results. The peru-' 
and scrotum showed almost immediate improvement in the edema
tous condition and the swelling of the glands promptly subsid~ 
This treatment was continued for a period of two months. ~f"erc:w: 
was omitted during the entire time, as it had been given for a Ion; 
time previous to admission with indifferent effect. 

In view of the positive history of the infection, it was decided that 
salvarsan should be given to note its effect. At the time of adm..i.nis
tration of the drug another Wassermann reaction was taken, which 
was positive. Contrary to all expectations the reaction to the 
"606" instead of being slight was severe. The case strikingly 
shows the relations between the salvarsan reaction and the Wasser
ma.nn reaction. 

Therefore it seems that there is some relation between the reaction 
to salvarsan and the existence of syphilis in the human body; and 
that given an obscure case with some ailment, .. mpposed.ly syphilis 
of indefinite history, and unrestrained by treatment, a reaction 
to an intravenous injection of salvarsan may be diagnostic as well 
as therapeutic. 

Salvarsan is claimed to be parasito-tropic to the treponema . 
pallidum. Mercury is acknowle<lged to be parasito-tropic to this 
same spiral organism. It is possible that in these facts we may be 
able to determine the cause of the reaction. Other factors must also 
be given consideration, as it has been suggested that this reaction may 
be due to the too rapid flow of salvarsan solution during adminis
tration, and again it has been pointed out that it may be due t-0 
some defect in technique. These are hardly worth consideration in 
view of the fact that the reaction is recog-nized ad a general occurrence 
by the medical prof e.5sion. In this hospital, observations of the above 
suppositions have given little satisfaction in regard to an explanation, 
as results, contrary to those expected. have been observed. 

The three factors which seem worthy of consideration and differ
entiation in this rcgnrd arc these : The action of the drug itself, which 
by weight is 32 per cent arsenic; action of the drug upon the treptr 
nema pallidum, destroying them and liberating the endotoxins 
which produce this momentary toxicit~· and perhaps increase meta· 
bolic processes before their fornl elimination; and the process of neu
tralization of the toxins in the <'irrulation, which exist in the body 
and arc being continuously product>d by the trcponema. 

The fact that the reaction is absent in nonsyphilitics would exclude 
the supposition that it is due to the toxicity of the drug itself. As 
a result of the obscrvn.tion~ in these 100 cases, it seems probable that 
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the reaction is due to a combination of two factors, namely-the 
destruction of the treponema liberating the endotoxins and the neu
tralization of these same endotoxins ancl the toxins which already 
exist in the body. To the first, primary importance should be given, 
the treponema being the prime factors. They are undoubtedly irri
tative in some way to the tissue in which they exist, as evidenced 
by the infiltration of cells in the lesions. Whether this is due to 
their mere presence or the irritant toxins they produce is still con
jecture. 

It is reasonable to believe that the salvarsan reaction is due to the 
action of the drug upon the endotoxins and toxins and is produced 
until their final elimination or neutralization takes place. The reac
tion in temperature and general incapacity certainly subsides after 
the phenomena of sweating, vomiting, and purging have been 
established. 

The presence of the toxins and endotoxins in the body is in direct 
relation to the number of spirilla in the body and the number destroyed 
by the action of the drug. This condition in turn is in direct rela
tion to the mildness or severity of the infection or the condition of 
the disease, restrained or unrestrained by treatment. 

Let us repeat that in all cases where the disease had none or very 
little treatment previously, the reaction was severe. In almost all 
cases where treatment had been full and continued up to the time 
of injection, the reaction was slight, and in cases where syphilis did 
did not exist no reaction occurred. Therefore there is an inverse 
relation between mercury and salvarsan in the production of the 
reaction, and it can most unreservedly be said that the reaction 
itself is due to the presence of the trepon&ma, and to that alone, 
as it exists in the body unrestrained or restrained by previous 
treatment. 

Syphilis does not immediately infect the general circulation. 
This has been proven by the absence of the positive Wassermann 
reaction in the incipient stage, for it is only where the sore has been 
of some duration or the secondary symptoms have made their appear
ance that it becomes positive. This is probably due to the intense 
infiltration of cells surrounding the chancre producing the indura
tion which acts as a momentary barrier to the pnssage of spirilla or 
their toxins, at least not in sufficient number and amount to produce 
a positive test . 

The organisms finally increase to such a number that they either 
penctrntc this wall or by their own irritnnt nction and that of their 
toxins partially dissolve it and the disease becomes a general sys
temic one. Salvarsan has the property of penetrnting or dissolving 
this wall, or both. The improvement in the chancres in this series 
of cases has been noticeable and immediate, although the finnl heal-
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ing in some instances slow. It has been reported by others, and 
has occurred in the experience of this hospital that in many cases a 
negative W a.ssermann observt'd before injection became positi've 
afterwards, which would give color to the explanation that salvarsan 
had a dissolving influence on the chancre, thus liberating a number 
of treponema into the general system, which escaped its germicidal 
action. 

In several of the cases observed the chancres were of such short 
duration that the Wassermann was negative. Nevertheless, the 
reaction to salvarsan, by virtue of this dissolving or penetrat.ing 
power to reach the treponema was severe and the therapeutic effect 
immediate. Therefore it seems possible that this reaction is diag
nostic before a positive Wassermann can be obtained. 

It is possible that the theory of destruction of the treponema, lib
eration and neutralization of the toxins will explain several of the 
various phenomena occurring in the reaction. 

In explanation of the phenomena of the eliminative processes 
found in the reaction to salvarsan we may advance the theory that 
it is due to the neutralization of the toxins and endotoxins, or that 
new toxic substances are formed, which act on the individual nerve 
centers, or that it is the naturnl reaction of the body to rid itself of 
these poisons. 

In the Jarisch-Herxheimer reaction, as well as prior to its appear
ance, the spirilla and their toxins t'Xist in the eruptive spots. Sal
varsan attacks these spirilla through the medium of the circulation, 
and in the reaction that follows its injection, in the course of the 
destruction of the spirilla and the neutralization of their toxins and 
endotoxins, there is an . increased congestion and inflammatory con
dition of the spots. In every case in our series where there was an 
eruption this congestion was present , varying only in degree. 

The various erythemata are attributed to the neutralization of the 
toxins and endotoxins in the finer capillaries of the skin. 

In some instances an eruption occurred following the injection, 
which was probably due to the fact that the treponema and toxins 
existed in the skin, but not in suflicient numbers to produce a rash 
or eruption, and by the injeetion of salvarsan the congestion and 
reactionary inflammation was increased by the treponema and tox
ins, these being present in grenter numbers in small localized areas 
of the skin and produced an eruption spot at each area. 

Another significant feature nott•d in the reaction is the immediate 
effect of salvarsan in bone lesions (syphilitic periostitis). Pain which 
existed in the lesions to the extt'11t of disabling the patient from 
moYement of a part or pa.rts increased greatly in intensity a few 
hours after injection, but after the eliminative processes began they 
disappeared entirely and the lesions rnpidly improved. This can be 
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explained by the action of salvarsan upon the treponema, endotox· 
ins, and toxins, causing an intense momentary congestion of the 
bone and, being under a tension, increases the symptom of pain. 
After their elimination it wo.uld naturally subside. 

Returning to the reaction per se, in a series of 20 cases of syphilis, 
either questionable or positive in history, a Wassermann reaction 
was taken coincidently with the injection of salvarsan. The reaction 
was observed and conclusion drawn .as to what the return of the 
Wassermann test would be, and in each instance the fixation test 
returned as predicted. 

In all cases the therapeutic effect upon the lesions acted as a 
check for the reaction, and in no instance was there a contradiction 
of these two observed points. 

Still another feature in regard to the reaction was noted in cases 
of necrotic specific bubo, which was that the reaction either per
sisted for several days or made a reappearance on the second or 
third day. The immediate reaction was probably due to the action 
of the clrug upon the unprotected protozoan spirilla in the superficial 
lesions and general circulation and the reappearance to the drug 
attacking collections of spirilla secreted and protected in the gland
ular structures. 

Passing from this recital of observations and comments, what con
clusions can be drawn as to the practical value of this reaction, what 
advantages may it have if it proves trustworthy, and what objec-
tions can be offered to its use in this way 1 • 

The diagnosis of syphilis in this day of scientific medicine is easy 
if we have the facilities at hand for the various blood tests, such as 
the Wassermann or Noguchi reaction, and it is not difficult if we 
have all the typical symptoms, but many times there are none or 
only an indefinite history of the disease and the Wassermann or 
Noguchi tests in many instances are beyond the reach of the physician 
who desires to use them to confirm his diagnosis. 

Of course, we have the india ink method for staining the trepo
nema, and it is a simple procedure, but one needs practice and expe
rience to be able to find and differentiate the organisms. 

Salvarsan is within the reach of every physician, and there is no 
medical ofTicer who is not capable of administering it. 

There is undoubtedly a relation between the reaction of salvar
san and the \Vassermann reaction, with few exceptions, and in such 
instances where the blood test can be made the reaction would 
serve as an adjunct in determining the diagnosis, and, further, the 
reaction may be diagnostic when the Wassermann reaction is 
negative. 

Whether the reaction will always be present in incipient syphilis, 
if untreated , remains to be seen, but in the cases in this hospital it 
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has not foiled in any instance.:. W8SM'nnann rt'action usually 1 
is negative in the early stage of the chancrous sore, and the value of 
the salvarsan reaction can readily be appreciated if it is really earlier 
in its diagnostic power than all other tests that have been described 
up to the present time. 

Small doses of salvarsan, such as 0.25 grams, act just as well in the 
production of the reaction in untreated syphilis as maximum doses, 
and in view of the late imprO'\·ement in the method of administra
tion by the Schrieber syringe, nothing more convenient could be 
desired for diagnostic purposes. 

Lastly, the therapeutic effect that is produced at the same time is 
a matter of no small importance. It is one that would be a long
sought-for friend to the physician, in that he needs no excuses for 

\_its introduction, for he administers it to his patient for its thera
peutic effect and at the same time satisfies his own mind as to the 
diagnosis. 

In looking for disadvantages in this method, do we really have 
any in considering the therapeutic good it does 1 

Certain protozoan diseases, as frambresia, sleeping sickness, and in 
the paroxysms of malaria, a reaction to "606" may be observed, as 
the Wassermann reaction has been found positive in these diseases, 
but nevertheless their rarity in this country at the present time in 
comparison to the prevalence of syphilis is marked, so that little con
fusion could be expected from these diseases. 

Optic neuritis is reported to have occurred and undoubtedly eye 
symptoms do occur after large doses of arsenic, but there is little 
conclusive proof that salvarsan will produce optic neuritis in a nor
mal eye. 

No such ill effects were noted in any of the cases treated in this 
hospital. Lesions of the cord and brain, lesions of the ear, and almost 
every untoward subsequent symptom has been ascribed to salvarsan, 
but the literature on the subject of "606" is noticeably void of any 
long recital of cnses in which it has been directly harmful if used 
properly and with moderate care. 

Sir Johnathan Hutchinson citC's cnses and literature indicating that 
the administrntion of arsenic creates a proclivity toward malignant 
forms of growth and deseribes it ns "arsenic cancer." 

At present n cnse of optic atrophy is under observation in this 
hospital. 1\n) injectio11s of snlvnrsun had been given two months 
ago in the nnvul hospital, Xorfolk, Va., and the Wassermann reaction 
at this time is negative; nenrtheless, it is possible that the lesions 
existed prior to injection and were syphilitic in origin, so that the 
action of snlnusnn on the treponema in the nerve tissue caused a con
gestion nnd renctionary inflnmmation which, not having been treated, 
did not subside, but became progressive. 
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We therefore believe that the reaction to salvarsan should be given 
due consideration, and although the observations given here by no 
means make it positive proof, as it is only by long experimentation 
that that can be obtained, it certainly suggests itself as an occurrence 
well worth watching which may some day prove of value. The 
observance of the phenomena in relation to the drug salvarsan has 
been too common and had knocked at the door of the medical pro
fession too often already to still be given meager consideration and 
spoken of as being transitory and "unimportant." 

AS A THERAPEUTIC AGENT. 

We wish to preface our remarks on the therapeutics of salvarsan by 
saying that we believe it has come into the field of medicine to stay, 
for its value in the treatment of syphilis can not be doubted. It has 
filled a need which has long been felt, for by its rapid action on the 
so-called "open lesions" it has reduced the number of sick days at 
least 50 per cent, and probably more when accurate statistics have 
been taken. 

In 40 cases of syphilis treated with salvarsan the total number of 
sick days was 611, and in 40 cases treated with mercurials and the 
iodides the total number was 2,270. The cost of maintenance and 
subsistence in this hospital [naval hospital, New York] averages $1.04 
per patient per day, hence the amount saved in comparison to those 
treated with mercurials and potassium iodide was Sl,621.36. This 
does not include pay received while on the sick list or take into 
account the cost of filling the vacancy caused by the patient. But 
the enormous economic value of the drug to the service is apparent 
from these figures. 

In the beginning of the use of the drug in this hospital many cases 
were on the sick list which were very resistant to mercurial treat
ment, but after the injection of salvarsan the condition of "fit for 
duty" was quickly attained. 

The preparation of the drug for intravenous administration is 
stated to be tedious and difficult, but it is a simple procedure and, 
with reasonable amount of care and proper technique, can cause no . 
danger to the patient. 

The method used in this hospital is the ''mortar and peltle '' 
method, and it is needless to say that all aseptic precautions are 
taken in both preparation and administration. This method is as 
follows : The ampule opened, the contents, 0.6 gram, are emptied 
into a glass mortar, and to this 23 drops of 15 per cent sodium hydrate 
solution are slowly added, stirring with pestle at the same time to aid 
solution, and continuing until as much as possible is dissolved, which 
is usually all hut a very small amount. Forty to 50 cubic centi
meters of normal saline solution are then added, stirred, and filtered. 
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If any undissolved particles remain, care is taken not to run them out 
of the mortar, and with the addition of a small amount of saline solu
tion and manipulation with pestle they are dissolved also, and solu
tion passed through filter. The required amount of saline to .m.a.ke 
300 cubic centimeters is then added. In no instance was an ampule 
spoiled and the solution made unfit for use. It has been found that 
to have the saline solution luke warm facilitates the procedure by 
causing the drug to go into solution more rapidly and making a clearer 
yellow color. 

The ordinary saline tablets are used in the preparation of the 
normal saline solution. 

The solution does not always require filtration, but it is always the 
safer procedure and is very little trouble. 

Finally the solution is tested with litmus and is usually neutral or 
slightly alkaline, and this is the desired reaction. The method of 
administration in these cases has been by intravenous injection, for 
after giving careful consideration to the methods used and effects 
produced in the use of salvarsan by others, it was observed that this 
method gave the best results. It certainly is as efficacious and rapid 
as any and does away with all the untoward local effects of the intra
muscular and subcutaneous injections. The Schrieber syringe has 
been used in several cases, but the veins must be large and prominent 
and in the end the intravenous method is the most convenient. 

Local anresthesia has been used in the majority of cases, but many 
have been treated without it. A small injection of a 2 per cent solu
tion of cocaine, injected subcutaneously, quiets the fear of the patient 
and makes the procedure easier and there is no contraindication 
for it. 

No routine relative to the vein used was carried out, the one giving 
the easiest access being the one taken, and in several instances it wa.s 
given in the wrist with no accompanying difficulties. 

An incision one-fourth t.>f an inch long has fulfilled all purposes in 
nearly all cases, and it has been deemed best to make as small an 
incision as possible, as it leaves a permanent scar and one which, to 
the awakening laity, would carry its significance. In many cases a 
slight congestion and inflammatory condition was noted at the point 
of incision after injection, which was probably due to the irritant 
action of the drug. 

In considering its effects upon the disease we will deal only with 
those cases in which the previous salvarsan reaction has been noted. 
Salvarsnn has been given subcutaneously, intramuscularly, and intra
venously, but the latter method seems to have been the best method in 
the hands of all physicians. 

The dose has been variable. In the first injections small doses were 
given, as 0.25 to 0.3 gram, but now the full dose of 0.6 gram is stated 
as the correct therapeutic maximum and it gives good results. 
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Chancres and buboes which existed at the time of injection showed 
improvement in three to six days, which was significant in the forma
tion of granulations. The more virulent type of the Hunterian 
chancre improved more slowly, induration persisted for several days 
after the sore had entirely healed. The inguinal adenopathy showed 
slow improvement, but those which had been incised healed more 
rapidly. The open treatment for chancres was used in all cases, and 
showed a decided improvement when properly carried out. The 
sores healed in from 8 to 30 days. 

Here it is desired to call attention to the character of the chancre. 
It is claimed that in the early stage the wall of the sore is so infil
trated with cells that the treponema can not gain access to the general 
circulation. It is evident, therefore, that general systemic infec
tion occurs after resolution of this wall, or multiplication of the spirilla 
to such an extent that they penetrate it. 

It has been noted that in cases of recent infection where the 
Wassermann reaction was taken within 7 to 9 <lays after the first 
appearance of the sore, it was negative, but the therapeutic effect of 
the salvarsan was always pronounced. 

It seems possible that very few uncomplicated chancres exist and 
that a majority are a mixed infection, although that infection may 
be very mild. 

Several cases of mixed infection have occurred in this series, as 
after the injection of salvarsan very little or no improvement occurred 
until "the local antiseptic measures were begun, but the improvement 
in the general condition, such as disappearance of anemia and gain 
in weight, was marked. 

Mucous patches improved in 1 to 2 days and disappeared in 3 to 
10 days. The effect upon the eruption was somewhat disappointing 
in its ultimate result, for although in all cases it showed a tendency 
to fade in a few days, the final disappearance was slow. The roseolar 
syphilide disappeared much more rapidly than the macular and 
papular forms, the first disappearing in 4 to 6 days. A feature rela
tive to the last two was a slight pigmentation of the eruption spots 
which remained for a variable length of time. 

Sore throat showed improvement in from 1 to 2 days and pain 
that existed was relieved in the first day and disappeared by the 
second. The earliest relief from pain was within 2 hours after the 
injection. The congestion usually disappeared in 4 to 6 days. 

Two cases of rhinitis of the most intense type disappeared in 1 day. 
Salvarsan apparently affected the symptom of sore throat more 
rapidly than all others, the effect probably being due to the neutrali
zation of the irritant toxins. 

Ulcers and abscesses, and in this ulceration of the tonsils is included, 
began to improve on the first to the third day and in the milder cases 
they even disappeared in 4 to 8 days. 
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In one case severe ulcers of the face involving the entire nose and a 
number on the cheeks, neck, and forehead healed in 18 days 7 'While 
in this same case mercury had been given previously to the extreme 
point of toleration with no effect. 

Glandular enlargement was the commonest symptom found and 
invariably showed slow improvement, but it was noticeable that the 
more pronounced the enlargement the more appreciable and rapid 
the effect of the treatment. Enlarged glands of the anterior cervical 
chain and accompanying sore throat showed the most improvement. 
lri 5 cases they disappeared entirely in 5 to 10 days. 

Bone lesions healed rapidly and the disappearence of pre.existing 
pain was the prominent feature. Two patients who were unable to 
walk prior to injection were able to go about on the third day after 
injection with no discomfort. 

Elevated temperatures that existed prior to injection and were due 
to the syphilitic infection became normal in 2 to 6 days. 

The increase in weight, the disappearance of anremia, and the rapid 
change from the dull, stupid incapacity with headache to one of 
renewed vigor was as phenomenal as the disappearance of the lesions 
themselves. 

Headache, which in many cases was the only symptom of the dis
ease present with the exception of a positive Wassermann reaction, 
in many instances entirely disappeared and was always partially 
relieved by salvarsan. 

The last-mentioned type are the typical cases for diagnosis by 
salvarsan. Four such cases existed in the previously mentioned 
series. The only signs present were headache, a positive history of 
syphilis, and a positive W as8ermann reaction. The reaction to 
salvi:irsan was severe and the therapeutic effect beneficial. Many 
times a slight fullness of the head has been complained of after 
injection, but this was probably due to the increase in arterial tension 
which occurred momentarily after injection. 

Condylomata disnppeared in 10 to 14 days. 
In regard to the Wassermann reactions they were taken in all 

instances prior to the injection of salvan.an, but were not taken 
following the injection, as the men became ready for duty in such a 
short time that it would have been of little practical value. In those 
cases where the <lisease was malignant in type and required further 
treatment the observations in regard to the ·wassermann reaction 
were carried out. 

One case was admitted with a sore on the penis and enlarged 
inguinal glnn<ls and gave 2 positive Wassermann reactions, taken 8 
days apart. Snlvarsan, 0.6 brrnm, was given and a severe reaction 
followed, the sore healed in 16 <lays and the patient was discharged to 
duty. Fifty-four days after the injection of "606" the same patient 
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was readmitted with sore throat, ulcerated tonsils, marked glandular 
enlargement, and high temperature, and the Wassermann reaction 
was still positive. The symptoms quickly disappeared after a second 
administration of salvarsan and although mercurial treatment had 
been advised upon his discharge the first time none had been given in 
the interim. 

The cases in which the Wassermann test was made after injection 
gave results as follows: 

One negative before injection; negative 26 day11 afterwards. 
One negative before injection; negative 27 days afterwards. 
One positive before injection; positive 54 days afterwards. 
One positive before injection; positive 14 days afterwards. 
One negative before injection; weakly positive 39 days afterwards. 
One positive before injection; weakly positive 11 days afterwards. 
One negative before injection; negative 19 days afterwards. 
One positive before injection; weakly positive 19 days afterwards. 
One negative before injection; negative 11 days afterwards. 
One positive before injection; positive 11 days afterwards. 
One negative before injection; negative 11 days afterwards. 
One weakly positive before injection; negative 10 days afterwards. 
One weakly positive before injection; negative 11 days afterwards. 
One positive before injection; negative 18 days afterwards. 
One negative before injection; weakly positive 18 days afterwards. 
One weakly positive before injection; negative 41 days afterwards. 
One positive bl.'fore injection; weakly positive 18 days afterwards. 
One weakly positive before injection; negative 17 days afterwards. 
One weakly positive before injection; negative 10 days afterwards. 
One positive before injection; weakly positive 14 days afterwards. 
One"llegative before injection; negative 14 days afterwards. 
One positive before injection; positive 11 days afterwards. 
In two other cases one was positive 2 months after two injections of "606"; in the 

other negative 2 months after two administrations. 

It is evident that the Wassermann reaction does not follow any set 
rule in all cases, for in several instances where it was negative pre
vious to injection it became positive afterwards. Mercury un
doubtedly has greater power and is more rapid in the production of 
a negative Wassermann reaction than salvarsan and further, when 
the fixation test has become negative, it is more prolonged after the 
administration of mercury. It has been noticed that although the 
reaction after a second injection of salvarsan was slight, the Wasser
mann reaction was positive the same as it was previous to injection 
or that it became weakly positive. Cases in which a weakly positive 
reaction was noted at first test it usually became negative afterwards. 

)row, how much good does salvnrsan do and can we draw any con
clusions as to its true worth therapeutically? To the first we answer 
unhesitatingly that it is of the utmost value to the medical profession 
in the treatment of syphilis and one that will be a potent factor in 
the final elimination of the disease as a venereal scourge. 
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One injection of salvarsan in a case of syphilis, whether malign.an; 

or mild, is certainly indicated and always justifiable no matter wh.a: 
other lesions or contraindications exist. It is also a proof that in the 
most virulent forms the most brilliant results are achieved. 

There is very little to be gained by the second full injection oi 
salvarsan given within a short period of time following the first injec
tion, for it has been observed that after the second administration Jl(· 

beneficial results are obtained that are not derived from the first Olli' , I 
and in many instances symptoms, such as headache, persisten! 
diarrhea, and general malaise made their appearance after the I 
second injection that did not exist before. That one injection doe; 
not cure and that a second should be given and even a third is without I 
question; nevertheless it should not be used without reason, but 
with discretion and from indications which present themselves in the 
state of Wassermann reaction and the condition of the lesions found 
in each individual case. 

If one injection does not cause the open lesions to disappear, a 
second injection, but a much smaller dose, as 0.25 gram, within a 
period of 12 or 15 days, will usually suffice to control the symptoms. 
This followed by a course of mercurials for a period of two months 
and a Wassermann taken; then a third injection of salvarsan, 0.6 
gram, would be justifiable. The mixed treatment of mercury and 
potassium iodide is the indicated treatment from this point for a 
period of four months and then another Wassermann taken. H 
negative, treatment may be suspended and observation continued 
by a "\Vassermann test every two months for a period of six months, 
and if it is still negative at the end of that time there is good reason 
to believe that a cure has been accomplished. 

If at the end of the four months the Wassermann is positive, a 
fourth injection of salvarsan should be given and treatment c~ntinued 
for four months longer; thereafter the same course previously 
given pursued. If any of the succeeding ·w assermann tests are 
positive, treatment should be recommenced immediately. 

It is true that such a course of treatment is hardly practical in the 
naval service, us the men are sent to duty and in places where such 
treatment can not be curried out. In view of this fact, a second 
injection in a short but rensonable length of time can be given. 

It is to be regretted that in the United States naval service, although 
every medical offieer appreciates the vulm' of further mercurial treat
ment and that snlvarsan doc•s not. cure syphilis at least in one doSt•, 
thnt in mauy instanct•s no mercurial has been given upon the advice 
given in the health record. Several cases have been sent from this 
hospital in which salvarsan had been giwn and no open lesions existed 
at the time of discharge>; these same cnses returned after different 
periods of time, in which lesions were agnin present, but no treatment 
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or a very small amount had been given in the interim. Several C88€S. 

have come from other hospitals in which the same conditions were, 
noted. 

Syphilis can not be cured in a day, neither can a man be blamed! 
if he does not continoously seek treatment when he has a day of labor· 
before or after him, and it certainly behooTes the medical offieers. 
ae physieians at least to follow up the treatment for the sake of 
humanity if not for the sake of their employer, the United StAt.e.1'. 
Government. 

Recurrences of the open lesions of syphilis appear and will continue
to occur after the administration of salvarsan in one injection and! 
after two injections, if no other treatment is given. This has been; 
the experience of this hospital and many other hospitals, and the. 
statement can not be repeated too often and too forcibly that salvarsan, 
alone does not eure--at least the ordinary type of infection-and must, 
be aided it1' its admirable therapeutic eft'eet by its co-worker, mercury. 

In conclusion the writer wishes to thank Surgs. N. J. Blackwood 
and C. M. Oman, United States Navy, for their valpable assistance 
and kind eneouragement in this work, and to Passed Asst. Surg. 
F. M. Shook, United States Navy, and Dr. M. C. Pease, of the New 
York Post Graduate Hospital, for the determination of the Wasser
mann reactions. Also thanks are due to Hosp. Steward A. Knecht 
and Hosp. Apprentice (first class) J. A. Harris, United States Navy, 
for their assistance in the preparation and administration of the drug 
salvarsan. 

J'LAT J'OOT Am> ITB ULATIOH TO TBll: HA.VY. 

BJ Pa.ed A..t. Surg. B. G. Hmm, United 8tate.Ne?7. 

A review of the causes of dischar~ for disability from the United 
States Navy and Marine Corps during the year 1910 shows that ftat 
foot ie second in number, and that the only disease which caused a 
greater number of invalidings from the service was tuber~ulosis. 
Th.e amount of damage from ftat foot is large, and it will be seen that: 
there is a marked increase in the past few years. 

In the writer's experience the large majority of flat feet are found 
in recruits in the United States Marine Corps when theyare reexamined 
at the various barracks after their arrival from recruiting stations.· 
In many recruiting offices the applicants for enlistment are examined 
by civilian physicians, many of whom do not apJlreciate service eon
ditiou. A man otherwise physically sound is considered a good recruit 
but the pain due to flat foot develops soon after the drills begin and 
can not be traced to any act of duty or injury in the service. 

The object of th.is M'ticle will be to emphssize the necessity for 
careful examination of the feet of an applicant for enlistment, to· 
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show the poor results of treatment of flat-foot cases when they are in 
the service, and to describe a method of examining which will detect 
the weak, low, or fallen arches of the feet. 

Flat foot, weak foot, or talipes valgus (which is included under the 
head of flat foot by some authors) is a dislocation of the tarsal bones 
resembling any other dislocation except that it is not so acute. Tht 
head of the astragalus is rotated inward; the scaphoid, cuneiform, 
and proximal end of the first metatarsal are moved downward and 
inward, and the front end of the os calcis and cuboid follow the 
astragalus to the inner side. There is a dropping of the middle of the 
foot with an outward deviation of the front of the foot. Pain is due 
to pressure by the displaced bones on nerves and tissues, to the 
stretching of ligaments, and to reactive inflammation. Spasms of 
the muscles also occur. 

If an individual with normal feet stands with both feet togt-ther, 
pointing forward, the weight on each foot will fall midway between 
ihe outer !lnd inner edge; that is, there is no turning outward of the 
ankle. The inner contour of the foot shows no bulging at the scaph
oid tubercle, a.n'd is a. straight line to almost the end of the great toe. 
Now, if this individual stands on one foot, making the superimposed 
weight excessive, you will notice that all the toes are pressed firmJy 
against the floor, the arch lifted and the foot inverted. This action 
is accomplished by the tibialis anticus, the tibialis posticus, the fiexor 
longus digitorum, the flexor longus hallucis .m~cles, and also the 
muscles of the sole of the foot. Cases in which there is a weakening 
or loss of tone of these muscles show a turning outward of the ankle, 
a dropping of the scaphoid tubercle, and a falling of the arch. 

The deformity, strictly speaking, is not a flattening of the foot, 
but it is an exaggerated mid-tarsal drop and twist with an outward 
deviation of the front of the- foot. 

There is necessarily a variation in the relative prominence of the 
different factors of the deformity in individual feet. For instance, 
the inward movement of the mid-tarsus may be characteristic of 
aome cases; the dropping of the arch or the abduction of the front 
of the foot may be present in others. · 

The foot of the infant is apparently flat, as is that of the sa.vagt-. 
In the former it is due to the protect.ing pad of fat which nature has 
provided to sustain the arch, and in the latter to the excessive 
development of the plantar muscles. The ordinary method of 
ta.king footprints does not give us the true idea of the height of the 
arch, because one may have an ideal foot with a perfect arch, and t.he 
well developed underlying foot muscles will cause the imprint of a 
flat foot . 

'.h~ method oi routine foot examination which I wish to suggest is 
is.ken from an article by H. 0. Feiss in the American Journal of 

, Medical Sciences of August, 1909, and briefly is as fo.llows: 
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IC one examines a foot the three following bony landmarks a.re 
·rominent and easily defined: (a) The lower tubercle of the head of 
he first metatarsal; (b) the tubercle of the scaphoid bone; (c) the 
>osterior-inferior corner of the internal malleolus. 

In order to make the proper observations a standard method of 
~xamination is applied. The subject stands with one foot on the 
foor and the foot to be examined is placed on the seat of an ordinary 
::-.hair in such a position as to have the leg vertical and the knee and 
hip flexed at about right angles. 

The weight of the body is chiefly transmitted to the foot resting 
on the floor. In this way the foot can be examined in a definite and 
uniform position without bearing much weight. 

The bony points above mentioned are marked with a blue pencil 
and a thin transparent celluloid rule provided with a scale is applied 
so that its upper edge coincides with these marks on the head of the 
first metatarsal and lower edge of the internal malleolus. The 
distance of the tubercle of the scaphoid from this upper edge is read 
through the transparent rule by means of the scale. (See illustration.) 

The average distance of the tubercle of the scaphoid from a line 
connecting the internal malleolus with the lower tubercle on the head 
d the first metatarsal was found to be one-half inch in a serfes of 100 
normal men, of an average age of 21 years. 

The table shows that there are only nine cases in which the tubercle 
was less than one-quarter inch below the line and only four cases in 
which it was more than three-quarters inch below; therefore the great 
majority of cases show the tubercle depressed from one-quarter to 
three-quarters of an inch. 

The next question is, What kind of a foot are we to use on which 
to base the estimation of deformity 1 The problem is not what i~ 
the average but what is the extent of variation which we have a right 
to expect in the normal physiological foot. There can be no doubt 
that the foot in which the tubercle is near the connecting line is better 
than the foot in which the tubercle is 1 inch below it, the scaphoid 
being the key to the arch of the foot and the other two points given 
the bases of the arch. It seems, therefore, that other things being 
equal, the higher the scaphoid tubercle the greater the efliciency of 
the foot. By the other things being equal I mean abduction of the 
foot, eversion, and prominence of the internal contour. 

A slightly lowered arch without bulging of the internal contour, 
eversion, or abduction will be a far better risk than a high arch with 
the above mentioned deformities existing. 

Why not adopt as an arbitrary limit of depression of the tubercle 
of the scaphoid, one-half inch, and rejecting all feet below that 
standard, noting on the figure chart of the enlistment record the 
distance of the tubercle below the connecting line 1 This would enable 
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an estimate of the exaot amount of damage a foot has sustained from 
the time of enlistment. 

TR-...TMBNT OF i'LA'f FOOT. 

The percentage of admissions that are invalided from the service 
shows how little we can do for flat foot. 

If it were feasible from an e<'onomic point of view, that is, if we 
could keep these cases away from duty long enough to carry out. the 
appropriate surgical operations, followed by prolonged rest and a 
system of exercises to strengthen and restore tone to the supporting 
muscles, we could no doubt bring about a cure in nearly all cases, but 
I do not think that this is called for except where the co~di tions 
originate in line of duty. 

The prophylactic treatment consist.'! of the following: First, careful 
elimination of recruits with any tendency to fiat foot; second, the care 
of the feet. Give prompt attention to all foot complaint.'!, no matter 
how trivial. Blisters, bunions, corns, and the result.'! of an ill-fitting 
shoe cause the man to bear most of his weight on the sound foot, and 
this strain, if prolonged, . will have a tendency to weaken or injure 
the arch, All men should have shoes of the correct shape and size. 

In those men who show a tendency to fiat foot, tone up the sup
porting muscle.s of the foot by exercises. Rising alternately on tbe 
toes and heels about 100 times daily iB beneficial. These movements 
may be increased in number and later done twic:e daily. Also pre
scribe exercises which will adduct and invert the foot against a weight 
of 5 or more pounds. A good and simple apparatus is made by 
tying one end of a rope around the end of the foot, then passing the 
rope through a pulley and securing a weight of a proper number of 
pounds on the other end. Movement of the foot raises and lowem 
the weight, and this exercises the tibials and flexors of the foot, the 
supporters of the arch. This exercise should be carried out twice 
daily, about 100 times at each sitting. Strapping and properly 
fitting arch supporters a,re useful in sustaining the arch until the 
muscles are given tone and strength by the exercises. · 

To summarize, no recruit should be accepted who has aversion of 
the foot which can not be corrected by muscular effort, or who has 
the front of the foot abducted, giving a convex inner border with 
bulging at the scaphoid tubercle, or whose scaphoid tubercle ism.ore 
than one-half inch below a line connecting the lower edge of the 
internal malleolus with the lower tubercle on the head of the first 
metatarsal bone. 

Tight, narrow, poorly fitting shoes should be discarded and prop
erly fitting shoes prescribed. Those who have weak arehes .should 
have appropriate exercise ordered. 
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After debilitating diseaaes, such as typhoid fever, dysentery, or 
pernicious malaria the arches of the feet may be weak, and therefore 
convalescents should not be allowed to stand on their feet too soon 
or too long, and these weak arches should be treated with rest, sup
port, and later by the prescribed foot exercises. Some of the worst 
cases of flat foot date back to these diseases. 

NOTES ON SUBJLUUNJI: CBlJ18ING. 

By PMl!ed A•t. Burg. I. FRANKLIN CORN, United Stake Navy. 

As a submarine torpedo boat is of necessity a vessel capable of 
being rendered water-tight and air-tight for submerged cruising, the 
effects of the contained air on the health of the occupants are natu
rally of primary consideration. There are times, too, when it becomes 
necessary to seal the boat completely while cruising on the surf ace 
on account of rough seas, the conditions within the boat then being 
quite the same as when submerged. 

It is not the intention of the writer o indulge in figures pertaining 
to air analysis, but simply to ment on the effects of submarine 
cruising on tho personnel and to note a few recommendations that 
wo·uld probably tend to improve the existing conditions and increase 
the habitability of submarines. When cruising on the surface, sub
marines are propelled by gasoline engines; when submerged, by 
electric motors. When not under way the gasoline engines are used 
to chargu the l)atteries and the conditions within tho boat are approxi
mately the same as when cruising on the surf ace. As far as its 
power to disable men is concerned, tho air at the end of a surface run, 
being more highly charged with gasoline fumes, carbon monoxide, 
and carbon dioxide, is more dangerous than the air after a submerged 
run of similar duration, there being no delflterious g11ses given off by 
the motors while the submerged boat is running, although the 
battery gases occasion some discomfon. 'I he rapidly increasing per
centage of carbon dioxide and diminishing percentage of oxygen can 
be remedied more easily by renewing the air within the boat from 
the tanks of compressf\d air than can tho expulsion of toxic gasoline 
fumes and the carbonic gases. 

Men overcome by gasoline fumes present the following symptoms, 
which vary according to the duration of exposure and the saturation 
of tho air with the fumes: Unconsciousness, varying from temporary 
loss of consciousness to profound coma; tho breathing is slow and 
shallow; the pulse feeble and thready, often imperceptible; the skin 
is pale, moist, and cool. In the more severe cases unconsciousness 
persists for three or four hours. The regaining of consciousness is 
often attended with cotlvuli;;ions, restraint being frequently necessary 
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to prevent bodily harm. The most characteristic symptom i" the 
intense, splitting, frontal headache, the patient pressing his temples 
with his clenched fists and usually crying bitterly from the intense 
pain. Many cases develop severe attacks of vomiting, followed by a 
peculiar nausea and dizzines3 which lasts some hours. In all mild 
cases the dominant symptom is headache. The treatment of these 
cases has consisted of the administration of a rapid diffusible stimu
lant-strychnine hypodermics have always proved satisfactory
artificial respiration, and, as soon as consciousness and cardiac 
integrity are regained, either acetanilid or phenacetin is given in 
moderate doses for the relief of the headache. The patient is not. 
kept below if possible, but is sent on deck to breathe normal air. 
The administration of oxygen seems a rational procedure and it is 
intended to use this treatment in the future in addition to the meas
ures mentioned above. 

Repeated attacks of gasoline intoxication predispose to cardiflr 
irritability. It is quite common to have men report at the sick bay 
complaining of palpitation and precordial pain. In these cases the 
excessive use of tobacco as the causative agent must first be elimi
nated. Men suffering from what may be aptly called "gasoline pal
pitation" usually regain normal rhythm after several days' rest 
and absence from the fumes only to have the condition reappear 
when they arc returned to duty. It has been found necessary to 
favorably endorse the requests for transfer from the submarine 
service of several men who developed irritable hearts due to repeat.00 
exposure to gasoline fumes. 

Coryza, laryngitis, and bronchitis are very common ailments in the 
submarine personnel, the depressing influences under which the men 
perform duty and sometimes live for periods of four days, predisposing 
to this class of diseases. Tho tompert1.ture within the boats is always 
relatively very low, the facilities for heat.ing being limited, and what 
little heat is developed is rapidly abstracted by the seas around the 
thin hull. The air is relatively damp; with but little natural and 
no artificial ventilation thero is a large accumulation of watery vapor 
in the air within a submarine, and there is considerable" sweating." 
Tonsillitis is also a common disen.se, especially when the submarin~ 
are separated from the tenders for periods of three or four days. Of 
necessity the living conditions within a submarine are far from normal 
and the tendency to tonsillar and rheumatic infection is greatly 
incrcusPd. The men sleep extremely close to each other, and the air 
is literally alive with respiratory odors and effluvia. A<lded to these 
depressing influences arc the odors arising from the repeated use of 
the toilet, which is screened off only with a canvas curtain. The 
garbage adds its share of odor, as it is often necessary, on account of 
rough sens, to retain it in the boat in buckets until a hatch can be 
opened and the buckets emptied overboard. 
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The rheumatism referred to has been mostly of a muscular type, 
many men suffering from muscular soreness and cramps after long 
runs. Long-continued duty in the submarine service undoubtedly 
predisposes to a condition of anemia as shown by the pallor of n1en 
who have served in submarines for periods of two vears or more. 
Associated with this anemia there of ten arises a neur~thenic condi-2 
tion, the patient complaining of irritability, nervousness, insomnia, 
loss of appetite, and general depression. One man developed 
melancholia, which was attributed to the 'depressing influences of 
submarine duty. 

No serious effects on the eyes have been noted. The boats are very 
well lighted. An officer is stationed at the periscope when cruising 
submerged. Prolonged use of the eyes at the periscope would 
undoubtedly result in severe eyestrain, as this kind of ocular work 
is very exacting. Occasional cases of conjunctivitis arise from the 
irritating effect of the battery gases. 

Digestive disturbances are not uncommon after long runs, chiefly 
as a result of prolonged exposure to gasoline fumes. Constipation is 
common, due to lack of exercise and other influences which tend to 
promote intestinal sluggishness. 

Practically the only injuries which have occurred thus far in the 
submarine service have been burns of a more or less severe grade. 
Short circuits have been responsible for several cases of badly burned 
hands, grafting usually being necessary. The highly inflammable 
fuel used in submarines has also been the cause of several cases of 
severe burns on the west coast. Accidents as a ntle are of a trivial 
nature, being chiefly sprains or contused wounds. 

The installation of a ventilating system, if practicable, which 
could be used when cruising on the surface, would vastly increase 
the habitability of submarines and, by removing gasoline fumes, 
would remove the chief cause which incapacitates most of the crew. 
The inclosure of the toilet by a metal compartment with suitable 
means for discharging the foul air has already been recommended, 
and it is expected that it will soon be installed in all the boats. 

In conclusion, it should be stated that men assigned to submarine 
duty should be robust and healthy, as the character of the duty is 
such as to quickly render men of low resistance unfit. 

IJ[PORTANT :FEATURES IN THE TECHNIQUE OF CARBON DIOXIDE 
ESTIKATIONS IN Am. 

By Asst . Surg. E. w. BROWN, 1.Inlted States Navy. 

Matters are described here which are additional to the instructions 
for the Pettenkofer method, as issued by the United States Naval 
Medical School. ~othing original is claimed, only emphasis of cer
tain points of technique which the writer has found helpful in accu
racy and in application on board ship. 
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ColUction of the air 1ampla.-To secure a representative sample ia 
Qbviously one of the most important features. To select a bottle 
of 3 or 4 liten; capacity and attempt to pump in air \\;tJi • 
Davidson syringe is indefinite and uncertain; a more reliable method 
is to exhaust the air in s\iccesiilve large qua.ntities. lfr. G. A. Bwrell, 
in charge of the analytical gas laboratory at the bureau of mines, 
Pit.tsburgh, Pa., has informed the Writer that 50 contractions with a 
syringe of the Davidson size, with the valve reversed to exhaust the 
.air, are neces»ary to obtain a representative 88.Dlple in a bottle of 
-only 250 cubic centimeters capacity. An excellent plan was that 
'USed by Soper 1 in an investigation of the air of the New York subway. 
A large football or bycicle pump with valve reversed to exhaust air 
fr<jm the collecting flasks of 2,500 cubic centimeters contents wu 
used. This was connected to the collecting flask by about 10 feet of 
rubber tubing. The free end of the tubing was inserted into the 
flask as far as the bottom, the operator removed to a distance with his 
pump, and exhausted air from the flask for about four minutes. This 
was capable of removing about eight times the volume of air from the 
2,500 cubic centimeters flask and insured the collection of a proper 
sample. When it is recalled that exhaled air contains over 4 per cent 
C02, the importance of preventing_ contamination from the breath 
is evident. 

C01ltrol titrations of the lime water.-These control titrations must 
be made at the time when the air sample bottles are cliarged with 
lime water. The strength of the lime water v&ries with slight 
fluctuations in temperature like any other saturated solution. A 
difference of nearly I cubic centimeter in the oxalic acid reading with 
25 cubic centimeters of lime water may occur over night. 

The titration of the lime 'Waler after absorptwn.-If C02 is present in 
large quantities, the separation of the calcium carbonate after absot\l" 
tion is troublesome in two ways: First, the end point of the titration 
using phenolphthalein a.'! indicator is indefinite owing to the presenct. 
of suspended calcium carbonate ; second, an accurate aliquot portion 
can not be pipetted off. The \\Titer has frequently found air from 
the brig on board ship to exceed 20 parts in 10,000. In these c
titrations could not be made directly for the reasons just stated. The 
difficulty wus overcome in the following manner : The air sample 
bottle was provided with an extra rubber stopper, perforated by 1 

glass tube, :.? inches long und k inch internal diameter, flush with the 
smaller end of the stopper; i 5 cuhic centimeters of lime water were 
always used for the absorption of the C02 • When this was complet6 
the stopper of the air snmple bottle wns removed, the extra stopper 
jm>t described immediately inserted, and the contents transferred to 
a 50 cubic centimeter bottle, the latter filled to overflowing and 

1 Soper, 0 . A. Thb Air and Ventilation of Subways, IOCS, pp. t4C}-lfl. 
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tightly stoppered. (The 50 cubic centimeter bottle which is carried 
on the supply table is a proper shape.) It was then a.llowed to stand 
for complete settling of the carbonate, and 25 cubic centimeters of 
t.b.e cleo.r supernatant fluid pipetted off for titration. A further advan
tage of this manipulation is that the samples may stand indefmitely 
&n.d thus allow a large number to be collected and titrated together. 

A chart to correct for pressure . and temperature without calc1Jla,.. 
Cion. 1-This ingenious device is shown on the opposite page and is used 
as follows: A straight edge is laid across the diagram so that it cuts the 
right and left hand scales at the pressure and temperature noted when 
the air sample was ta.ken. If water displacement is used to collect 
the air sample, the scale marked "wet gases" ·is used, otherwise that 
marked "dry gases." The point at which the central scale is inter
sected on the right side shows the corrected volwne of 1 cubic centi
meter of the air at 0° C. and 760 millimeters pressure. The original 
volume of the air sample is then multiplied by this factor. This 
gives an accuracy of reading of 0.02 per cent. An immense saving 
of laborious calculation is thus gained. The left-hand side of the 

,central scale has no connection with the subject of this paper. 
Example: Vol. of air sample=4,250. Temp.=67° F., or 19.4° C. 

Bar. =28.8 in., or 731.5 mm. Right side of central scale intersected 
at 0.8985. 4,250 x 0.8985 = 3,818.6 corrected air volume. 

THB 'U8B OF 8ALVAR8AN ON BOARD THB 'U. 8. 8. JOCHIGAN. 

By Burg. 1. J. BNYDJ:& aod Passed Asst. Burg. A. L. Cl.DTON, United States Navy. 

Ever since the a.nnouncement to the world of the discovery by 
Ehrlich of a supposed specific for syphilis and the favorable reports 
in the medical journals of its effects, it has engaged our attention as 
a method of treatment that would be well adapted to the needs of 
the service. 

The dull routine of having to appear at the sick bay three times a 
day for treatment wears on the patient and he frequently becomes 
discouraged. On the other hand, if he receives the treatment by 
injections, he has to submit to a somewhat painful procedure every 
few days, and feels that the treatment, when no symptoms are present, 
is worse than the disease. 

When salvarsan was placed on the market we were besieged by 
almost all the men on the ship suffering from syphilis asking us to 
administer the drug and offering to buy it themselves. After going 
over all the available literature on the subject and witnessing the prep
aration and administration of the drug by intravenous injection, we 
improvised an apparatus for this method of treatment whirh has 

'Farmer, R. C. The Analyst, vol. 35, p. 308, 1910. The accuracy of thla device has i-n verllled In the 
Bureau ol Construction and Repair, Navy Depa•tment. 
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proved very satisfactory. The apparatus consists of the follo~ -
A. large hypodermoclysis bottle graduated in centimeters, a ru hl:>er 
stopper from an aspirating set with its two-way cock was used rith & 

Davidson's syringe as a pump. Three feet of rubber tubing finch rr_ 
diameter connected the bottom of the bottle with the canula. T..-.· 
pieces of glass tubing were used as windows to observe the even fi~ 
and detect the presence of any air bubbles. 

Before giving a synopsis of cases treated we would like to ca=: 
attention to the difficulties in preparing the solution on board shiP
A 15 per cent solution of sodium hydroxide was used to neutrali.zr 
salvar.san, and after it became alkaline a 1 per cent solution of glaci~ 
acetic acid was used to bring it to as nearly neutral reaction as possibJt 
and still have a clear solution. In view of the fact that all water 
on board ship is moderately acid in reaction, when the solution w.as 
placed in the hypodermoclysis bottle, which had previously been 
flushed out with sterile water and salt solution, the salvarsan im
mediately precipitated, owing to the acidity. This to a great extent 
was overcome by making the salvarsan solution decidedly alkaline 
when first prepared and neutralizing it after it had been placed in the 
hypodermoclysis bottle. We also found that the cotton used t.(1 

filter the solution had a decidedly acid reaction. 
Sixteen cases were selected as being the proper ones for the admin

istration of the drug. A 0.6 gram dose was given in all cases. Of 
these 16 cases, 11 had open lesions, 2 had a secondary eruption with 
marked glandular enlargement, and 1 had an intractable sore on penis. 

All open lesions disappeared in from 2 to 10 days; the patients 
increased in weight and all stated that they felt much better than at 
any time since they had contracted the disease. In one case_ \\ith a 
tertiary lesion-a perforation of the nasal septum which was rapidly 
increasing in size-the dise~e was arrested and the edge of ~r
foration heale1l. 

S ynopsis of cases hai·ing open lea-ions. 

Initials- Rntc. Symptoms. Resnlt. 
- ----------------- ----!- ----- ---
J. S. K . .. . . . .. . ' O.S. 

F . R . .. .. . .. .. .. : C. Q.M. 

~: {'v: :: : : : : : : : :: 6·. ~: 
E.J. C .. . . .. . . . . : 
E.A.ll ..... . . . . 

F. W.J. .. . ... _. : 
W.W . IL . . .. . .< 
P . E. H .. . .. .. . . , 
J . E . C .. ... .. ... , 
W. A.ll . .. ... . ., 

' 

F.:lc. 
S.•n. 

F.2<·. 
!st Mus. 

F.'.k . 
... 2<·. 

Mus. 2c. 

S!>Pon<lary •'TllJ>lion , alopecta, and mu-
, . t•ous pa t('hes .. 

(, ummntous J,•s10ns . .. . . .. • .. . ..... . .. 
Mur ous pat<'i 11•s . .. .. . ... ... .... .. . . . . . 
~·ondary Pruption, mu~·ous patchP.s, 

ond m 1uk1:_-<l glundu1ar invol\·oment. 
MLwous pa tl'tij•s . .. . ...... . .. . . 
TPrtinry lesion (P•' rlorntcd n asal sep-

tum). 
Sceon<lnry crpution, murous patches .. 
l"l r,. ratP•I phuryn~ . . .. . . ........ . . . . . . 
Mu<·ous patthos . .. .. . . . . . . . ........ .. . 
.Mucous patc·Jrns; <"ondylomata . •. . _ . . . 
Chancre and markt'd glandulo.r en-

largf'tnent . 

Excellent; lesions bealt'<l ln 1 -..et. 

Lesions healed. 
Healed in 4 days. 
A'!,.,!~ptoms disappeared in 2 

Healed Jn 4 days. 
l'erloration remained statlonatJ Iii 

size. · 
All lesions disappeared in I .,..eet. 
Healed In 7 days. 
Healed Jn 4 days. 
ll<•aled In 10 duys. 
Sore healed In li days a!te.r resistlDC 

JocuJ treatment for 3 weeks. 

The first dose of salvarsan to he used on the U. S. S. Michigan wa.<1 
administered on February 7, 1911. 
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In a.11 cases a complete physical examination of the patient was 
ma.de before administration of "606," and after the administration 
patient was kept in bed 2 days and stn.rted on mercury immediately. 

From the above synopsis it is believed that salvarsan would be a 
·useful drug to use on board ship, as the open lesions can be controlled 
and the cha.nee of infecting othera is greatly reduced. Secondly, the 
total number of sick days from this disease will certainly be reduced 
if the disease can be controlled at once. Thirdly, the drug is e&Bily 
administered and little or no pain is experienced with the intravenous 
m.ethod. 

NOTES ON V.t:CCIN'ATION. 

By P-d Asst. Surg. A. B. CLOTORD, United States NaYy. 

The officers and men of the U. S. S. Albany were vaccinated in 
August, 1910, with no positive results among the officers and only 
about 4 per cent among the men. In April, 1911, prior to the depar
ture of the fleet for China and Japan, a supply of fresh vaccine waa 
obtained from the bureau. of science, Manila. This vaccine had been 
tubed and put in cold storage the day before we received it. When 
brought on board it was immediately placed on ice and kept there 
until used. 

It is necessary to keep vaccine cold, as it loses its potency very 
quickly at ordinary temperatures. 

This fact probably accounts in part for the indifferent results 
often obtained at home, when vaccine which has been kept for weeks, 
perhaps, at ordinary temperatures is used. 

Frequent vaccination with such vaccine, with uniformly negative 
results, undoubtedly engenders a false sense of security. Further-

,, more, a considerable proportion of the personnel remains unprotected. 
The results obtained with this fresh vaccine emphasize very forcibly 

the truth of these propositions. 
Of the total number (361) vaccinated 68.7 per cent were positive. 

Of this total 14 had had smallpox and 307 had evidence of previous 
successful vaccination, viz, one or more good scars. Sixty-seven and 
six-tenths per cent of these were positive. The remaining 40 were 
unprotected. They had been vaccinated frequently but never suc
cessfully. Every one of these was markedly positive, with more or 
less severe constitutional symptoms. In other words, prior to April, 
1911, over 11 per cent of the ship's personnel were unprotected in 
spite of repeated vaccination. 

Of the 16 officers 15 were positive. All of them had good marks of 
from 10 to 23 years standing, numerous vaccinations in the inter
vening years having been negative. 

Two methods of scarification were used: (a) scalpel, (b) several 
lavers of sterile gauze over the finger. Equal numbers were vacci-
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nated by each method. JudgiDg from the reeults there is no ~ 
between the two methods, consequently it is largely a matt.er o-f ~ 
vidual preference .. The gau:aemethod haa,however, advant..- ..-~ 
are worthy of note: 

1. It gives a good amount of serum withGUt blood. 
2. The aubject has no dread of the operation. 
3. It obviates the necessity of steriliziDg between va~ 

TBB PBEPARATION OJ' PATIENTS l'OB OPEBATIOlf AT TBZ 0"*' LO 
STATES lfAVil HOSPITAL, lfOBl'OLJC, VA. 

By SWiii. W. K . Got.MOii, United Staiel Nary. 

During the past two years in the surgical work at this hospit.::. 
the iodine method of skin sterilization has been used. The re.i>ui.':' ' 
have. been satisfactory, time is saved, the technique is not elaborat.
and the patient is not worried by the details of preparation. It. seE'll'C' 

that the days of soap poultices, wet dressings, and repeat~d scru bbin;..: 
are past. Moreover, the patient does not lie on wet sheets nor is bt' 
covered with wet towels in the early stages of the operation. 

The following is the method of preparation at this hospital: 
Full dose of castor oil the da~· before operation. 
:\othing by mouth for 12 hours preceding operation. 
The field of operation is kept dry for at least 24 hours prece.ding 

operation. 
A dry alcohol shave is given 12 hours before going to the operating 

table . A dry sterile gauze dressing is applied after the shave. 
The patient is anresthet.ized , placed on the operating table, and the 

field of operation given one heavy coating of tincture of iodine, 
U. S. P. Wait five minutes before placing the sheets. After the 
wound is closed remove the excess of iodine by the application of 
alcohol. This prevents skin irritntion and blistering. The wound is 
tlwn covere<l with iodine gauze (1 to 500) or formalin gauze (1 to 
1,000) . 

If the skin is covered with 1wrspiration, absolute alcohol is used to 
remove the moisture before paintin~ with iodine. 

The following are the operations ~ince January 1, 1911, in which the 
above method of preparation has been used: 

. 11 I , !\umber. ·I !'<umber. 

- :;; l HplrorelP .. . . . . . . - ~ .~~ . . ~ .~ . . = .. ~ --, Hernia .. . .. .. . ... . . .. .. .. . . . .. . . • . .... . . 

2~ ·i ~:;0~~~~fo;~is: :: :: ::::: ::::::: :: :: ::: i 
1; : F.xplorntory lapnrotomy .. . ... .. ...... . . 
5 Excision or C()('('YX • ... . - . - . . - . ... . . - . • . . I 

Z Total. ...... .. .. . .. . . . . • .... . .... . i--1-10 
z . I 

Appcn•hwtom y .. ... .. . . . .. .. .. . . . . ... . . . 
Amputations . . . . . ..... .... . .. . .. . . .. . . . 
Varlcoc"I~ ... ..... . . . ... . .. .. ... • .. . . .. . 
Vsrix ....... ..... .. . . ... . .. ..... . .... .. . 
Pla.•tir Op<' mt ions .. . . . . .. .. . . . .. .. .... . . 
Cnmlotomy ..... .. .... .. .. .. . . . .. .. .... . 
Arthrot.omy <knee ) .. . . . . . ... ... . . . . ... .. 
Oastroentflrostomy .. . . . . ... .. . ... . . . . . . . 
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With three exceptions the wounds healed by primary union. In 
two Of these cases a small .skin abscess occurred, and in the third, in 
which a gangrenous appendix was removed, infection of the sub
cutaneous tissues occurred, necessitating drainage for one week. 

During the year 1910 there were 118 major and 160 minor opera
tions performed in this hospital. In each case the above-described 
method of preparation was ·used with uniformly excellent results. 

It is the ideal method for emergency surgery. In these cases it is 
our custom to dry shave the operative field, apply the iodine tinc
ture, wait five minutes, and then the patient is ready for operation . 
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U.S. NAVAL MEDICAL SCHOOL LABORATORIES. 

BPBCDONS ADDBD TO THE HBLEHTHOLOGICAL COLLECTION, lJNITBD 
BTATBS NAVAL DDICAL SCHOOL, ltrNB-AlJGlJBT, 1911. 

A~~on I tune. Ilost. 

19771 I Spurious parasites, pollen cells ...•.. -;Iomo (JaJ>Bncso) .. 

19772 Trlchl1Ullaiplra/U (embryos)........ White rat ....... . 
19773 .... do............................... . . .do ............ . 
19774 Stro119gloidt11tncoralla (embryos)... Homo .•... •...•..• 

19775 1 Hoolrn"onns .............................. do ............ . 
19776 Ozyuria ur111icularl1 ................. ..... do ............ . 
19777 .A.1corll .............................. ..... do ........... .. 
19778 Fly larva . .... ................................. .... ..... . 
19779 .A.1caria.... .......................... Tlomo .... ........ . 
19780 ..... do .................................... do ........... .. 
19781 Arthropods. . . . . . . . . . . . . . . . . . . . . . . . . ............... . 
197 2 EchlnococC1UcysL .................. Homo ........... .. 
19783 Ttt11la 1a9i11Gla (bend) ................... do ........... .. 
19784 Ttt11la1a9lnata (ova) .................... do .......... . 

19785 1 Tznla 1aglnata (be&d and strobUa).. .. .. do ........... .. 
19786 Schlalo1oma hzmatoblum (ndult). .. ...... do ........... .. 

Collected by or rccel\·ed from-

C. J . Powers, naval hosp! I, Now 
York. 

L . A,·ery, Washington, D. C. 
Do. 

F. TL Stlbbcns, navnl training 
station, an Fnmctsco. 

0. F . Cottle, Tutulla, amoa. 
Do. 
Do. 

W. ll. Short Key West. 
P . R. Statnakrr, Culebm. 

Do. 
Do. 

O. F. Cottle, Tutulla amoa. 
Medical officer, U.S. S. M~ ls!lppl. 
Rl~gs and Woodland, U. S. s. 

Iowa . 
Do. 

Capt. J. 1''. lier, Medical Corps, 
U.S .. \nny. 

ADDITIONS TO TBB PATHOLOGICAL COLLECTION, lJNITBD STATES NAVAL 
XDICAL SCHOOL, 111XB-A1JG1JST, 1911. 

Aocesslon 
No. Tissue. Diagnosis. I Collected by or received-:= 

I 
561 Mnle breast .................. Adeno6broma, nonmalignant . R. Spear, naval hospital, I Washlngion, D . C. 
562 Tumor from lower lip ....... Malignant epltbelloma ........ {;. R. Webb, nnvnl hospital, 

I 
Mare Island Cal. 

663 Blood smcnrs................ Black-wawr !ever... ...... . . . Stalnaker anil Shepard, Cul&-

1 
bm,P. R . 

664 Testicle ..................... Tuberculosis .. ...... . .. ... .... M. A. Stuart, navy yard, 

565 ..... do. ..................... .. ... do..... ........... .... .... E.0ff."'W8fti!.· 8: s. s. Padu
cah. 

566 SuJ)l'r6clal tissue, gluteal Not tubercular; necrosis with C. M. Oman, naval hospital, 
region. lcucocyce and rouad-ccll ln· New York, N. Y. 

61trntlon. 1 
567 Appendlx ................... Appendicitis..... . .. . .. .... Do. 
56R Skin........................ Round-cell tn61traUon and Medical omc r, naval training 

epltbcltal prolJ!eratlon. station San Francisco. 
569 Ilydrocclcsac.. ... .. ........ .... ................ .... ....... N. J. Binckwood, naval hos· 

pltal , cw York. 
570 Tumor of lower lip . ......... Squamous papllloma . .. . . .... A.M~e ~~II:~~. c!t':'" hospital 

57 1 Skin from right car .......... Flbroma .................... Mrolcal otrcer In command, 

572 1 lllood smear.. ............... Malaria ..................... . 
573to578 ApJ)l'ndlccs ................. Appendicitis ................ . 

579 Testicle ............... .. ............ .............. : ...... . 
580 Tumor ol neck .............. Nonmalignant.. .............. . 

(46S) 

naval ho pita! , Phlladclphla, 
Pa. 

II. J, . Kelly, U.S. S. Yorktown. 
• !of. Oman , naval hospital, 
Kew York, N. Y. 

Do. 
A. J. Gelger, naval hospital, 

Mare Islnna, Cal. 
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..4.dditiom to the pathological collection, United Statu Naval Jledical Sdwol, Jtut#
Augu.at, 1911-Continued. 

I 
Acoesslon 

No. 

5811 
!)90 
Mil 

592, .;9:J 

SU4 
SO.> 

596 

Tissue. __ , Diagnosis. Colleoted by or recei 

Kidney .......•............. , IutersUtlal n phrlt ....• •• . . .• • lf. Oman, naval 
• New York, . Y. 

Testicle ............••...... , Tuberculosis ••. .....•... ..•.. .I Do. 
i:tcrlne. .. . . . . . . . . .. . . . Abortion .........•......•...... 0. F. CotUe, Tutu , 
EchlnocO<'Cu• cy t........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Do . 
. \ ppendlx . . ............. \ppendlcltl! ...... . ..... .. . . . . Do. 
l"ll'rlno.... . ........•... Abortion.. . . . . •. . . • . . . . • . . . . . Do • 
. \xlllary nod . . . . . .. . Tulx-rculosls. . . ......•. .•.. .• Do. 
M mmary gland. . . . . • . . . C'~t.. .... . . . . . . . . . . . • . . . . • • . • . . Do. 
Too.... . . . .......... '1 aws... . .. .. .. . ... .•... ... ... Do. 
Cervlcnl glonds...... . . . . Tuberculosis. ................. Do. 
.\p(X'ndlces.... . . . . ..... Appendicitis ......•..•........ C. l. Oman, na.-al 

UJ1t'rllcla tissue or buttock. No tubercular ulcemtlon ..... . 

:Tew York, .... "". Y .. 
JI. E. Odell, Guam. 
C. M. mani...n " I 

New York,~- Y. 

from-

KldnPy, sl>IC<'n. nnd l!Ycr . I Leprosy... . .... ···· ·· ···· · ·· 

ryst nnd ap(X'ndlx... . . . I Fatty nnd cnlcareous deposit .. 

Toennll....... . . . . Trkhophytosls . .. .. 

N. J. Black ·ood, na"1 
pita!,. ew York, •. Y. 

Riggs nod \ oodlnnd, • • 
Iow 
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AN APPARATUS FOR HOISTING PATIENTS ABOARD THE U.S. HOSPITAL SHIP 
SOLACE. 

Patient in stretcher which is hooked on and ready for hoisting, 
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AN APPARATUS FOR HOISTING PATIENTS ABOARD THE U. S. HOSPITAL SHIP 
SOLACE. 

Patient in stretcher hoisted hallway. 
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SUGGESTED DEVICES. 

AN .APPARATUS J'OR HOISTING PATIBNTS ABOARD TBB HOSPITAL SHIP 
SOLACJ:. 

By Burg. E. M. BLACKWELL, United States Navy. 

The U. S. S. Solace. was placed in service as a hospital ship in 
I November, 1909. As hospital ships were comparatively a new 

I departure, many problems and details remained to be worked out. 
Not the least of these was a satisfactory apparatus and method for 

I hoisting the. sick aboard from boats alongside in a rough seaway. 
In port and in smooth water, patients could be easily gotten aboard 
by carrying them up the gangways in stretchers or taking them in 
through large cargo ports in the sides of the ship. 

For taking patients aboard in rough seas, there was a boom which 
could be rigged at either gangway ladder and swung out, the patient 
hoisted, swung in to the side of the ship, and taken on board. It 
required a good deal of tackle and six men to operate it properly, 
and swinging it in Wft:S attended with considerable danger to the 
patient when the ship was in a rough seaway. As the booms were 
located at the gangway ladders, there was danger of boats being 
caught under the ladders when the ship was rolling. 

While the Atlantic Fleet was at target practice on the southern 
drill grounds in the spring of 1910, patients had to be transferred 
daily from the ships of the fleet to the Solace for treatment. As the 
sea at times was quite rough, this was often accomplished with danger 
and difficulty. The inadequacy of the facilities for getting patients 
aboard was soon recognized, and the commanding officer requested me 
to devise some convenient and safe apparatus for remedying this 
defect. It was to be located in the after part of the ship, where the 
force of the waves was not so great as farther forward. 

As the gangways between the deck house and the rail on the upper 
deck of the Solace were rather narrow, it was impracticable to install 
the hoisting apparatus in them. The only place that was practicable 
for its installation was on the after part of the upper deck in an 
athwartship passageway between the medical officers' quarters and 
the sick officers' quarters. This passage is 8 feet wide and has a 
hatch 4 by 12 feet in the after part leading to the deck below. It 
is well ·aft, and the force of the waves is not so great and the sea not 
so rough as farther forward, and, as there is an apparatus on either 
side, patients can always be hoisted on the lee side of the ship. 

9039-11--5 (467), 
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The principle of ·the hoisting apparatus is as follows: .. An an:: • 
extends out over the ship's side for 8 feet , with a trolley with bl(l; i •i' 

and tackle attached, whieh trolley travels back and forth on the arr:. 
The arm ('Onsists of a 6-inch I beam secured to three crossbeams} _
grips which permit it to be run out and in as necessary. On the ouu 
end of this heam is a pulley over which is run a guy line attached r 
the trolley, by means of which the trolley is run out to the end ' 
the beam and secured. The beam can be run out 4 feet or 8 in 
and secured to the crossbeams by pins. The trolley has four travelin: 
wheels, two on either side, which run along the lower flanges of tl1t j 
beam, and two sheaves below the beam, over which the tackle runs t· · 
.the block. · Below these sheaves is a crossbolt which engages a.no 
secures two hooks on the block when it is hauled up. There is , 
hook on the lower end of the block, to which the stretcher is seclll"Pt: 
by an eight-tailed bridle which has large hooks on the ends whici; 
easily snap on and off the stretcher. 

Tlrn most delicate and difficult mechanism about the apparatlli 
is the device for automatically hooking on and securing the block ' 
to the trolley when the block is hauled up, thereby making thi' ' 
stretcher with the patient perfectly secure while the trolley is being 
run in. There are two inverted hooks, one on each side of the uppt>r 
part of the block. When the block is hauled up, these hooks impinge 
against a crossbolt in the lower part of the trolley. They act ~ 
inclined planes, and as the block is pulled higher they are tilted out ' 
until their points are clear of the bolt, when they resume their vertical 
position. The hoisting line, or purchase, is then eased off and the 
hooks catch securely on the crossbolt, and the trolley is run in b~· 
hauling on the purchase. 

Four men are required for operating the apparatus; one to handle 
the guide line which controls the stretcher and keeps it from swin~ 
or turning; one to handle the loose end of the purchase and also the 
guy line which runs the trolley out and secures it; two to hoist the 
patient by hauling on the purchase. 

In operating this 11.pparatus, the parts to be taken into consideration 
a.re the beam, the hoisting line or purchase, the guy line which ruffi 
the trolley out and secures it, the attached stretcher, and the guide 
line a.ttached to the stretcher. 

The steps to be taken in operating it are as follows: 
First. Remove the portable rail from the side of the ship under 

the crane to allow stretcher to be run in on deck. 
Second. Rig out tackle, run out beam, and secure. The purchase 

and the guy line are loosened and uncoiled. The beam is run out &n<l 
secured in place by pins. 

Third. Slack away on purchase and haul on guy rope. These are 
done simultaneously. Hauling on the guy lines hauls the trolley 
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AN APPARATUS FOR HOISTING PATIENTS ABOARD THE U.S. HOSPITAL SHIP 
SOLACE. 

Patient In stretcher hoisted all the way and secu~ed. 
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ut to the end of the beam and the guy line is then belayed, which 
ecures the trolley. 

Fourth. Lower away on purchase. This lets the block down to 
.he boat below where the stretcher containing the patient is hooked on. 

Fifth. Hoist away on purchase. The purchase is hauled in until 
the points of the hooks on the block pass the crossbolt, when it is 
~ased away and the hooks engage the crossbolt. 

Sixth. Slack away on the guy rope and haul on purchase; belay 
guy rope. Slacking away on the guy rope allows the trolley to be 
~auled in on deck by the purchase; the guy rope is then belayed. 

Seventh. Lower stretcher to deck. This is done by coming up on 
the purchase and pulling out on the hooks by a short line attached to 
•disengage them and lowering away on the purchase. 

Eighth. Run in and secure beam, trolley, and tackle. 
The accompanying photographs of the apparatus in action demon-

3trate its ·utility. While the apparatus is not all that could be 
' desired, it is simple, safe; and satisfactory. It is useful also in 
• getting stores and other things aboard and in lowering heavy articles 
' over the side. · 
I 
I· AN INJaPENSIVE AND SATISFACTORY ETHYL CHLORIDE INHALBB J!'O:B 

GENERAL ANJESTBJ:SIA. 

By HOlp. Stewar{, J. H. B.t.llTON, United States Navy. I Take an Allis ether inhaler and draw a No. 8 rubber operating 
glove over the top in such a manner as to leave the thumb on the 
operator's right, and far enough down over the inhaler to insure its 
staying in place-about an inch and a half. Next cut a small opening 
in the tip of the thumb, insert the tip of the ethyl chloride inhaler, 
and make the glove fast by taking a few turns around the container 
tip, over the glove, with coarse twisted silk. The most convenient 
container for the ethyl chloride is "Gebaus" with the glass tip; with 
this form the opera.tor can easily control the fl.ow of the anresthetic. 
This contrivance has been found to work more satisfactorily than 
other patented inhalers or the open method and takes but a very 
small amount of the anresthetic. 

The glove collapses and fills as the subject inhales and exhales, and 
tl1e small amount of air admitted around the bottom of the inhaler 
seems to be enough for all requirements. Ninety seconds of appli
cation insures a minute and a. half of complete a.nresthesia, and a 
minute and a half is ample for three minutes of anresthesia., insuring 
time (after a few trials) for getting the subject under the influence 
of ether without regaining consciousness or for performing minor 
operations. 

This method has been used with success in more than 100 cases in a 
naval hospital. 
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TWO VIEWS OF THE APPARATUS FOR HOISTING PATIENTS ABOARD FROM 
BOATS ALONGSIDE THE U. S. HOSPITAL SHIP SOLACE 
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O L D "IRREDUCIBLE" DISLOCATION OF THE HEAD OF HUMERUS BEFORE 
OPERATION. 

Showi ng head of hu merus in a xil la . and fragment of detached bone . 
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CLINICAL NOTES. 

OLD "mBEDUCIBLB" DISLOCATION OF BEAD o:r BUKEBUS. 

By Burg. H. C. CURL, United States Navy. 

The patient, a Malay sailor on a British collier, was thrown vio
lently against the rail during a storm. He struck over the upper part 
of humerus and found a.t once that he could not use the arm. 
I Because of the very heavy weather, nothing could be done for him 
for some hours, and when examined by the captain the swelling was 
so great that he could not tell what the injury was. He was ref erred 
to us one month later. The case was diagnosed and an unsuccessful 
attempt at reduction was made while patient was under ether.· 
Operation was then recommended and accepted, as holding out some 
chance of improving an otherwise useless and pa.inf ul arm. 

Operation under ether; time, 1 hour and 30 minutes. 
. An incision 4 inches long was made in the "deltoid groove" down 
I to and entirely through the attachment of the pectoralis major to the 
I humerus; the deltoid was then lifted from over the glenoid fossa by 
I blunt dissection and the fossa cleaned out after incising the remains 
I )f the capsule, which was still attached to the rim of the fossa. 

It was then found that the capsular ligament had been entirely 
1 torn apart, one portion remaining attached to the head of the humerus. 
1 Everything between the fossa and head of the bone was a "welded" 

mass of scar tissue and had to be removed by ca.ref ul dissection. 
This was done external to the biceps. Next the inner border of the 
biceps was exposed by blunt separation and the head of the humerus 
entirely cleared in axilla, freedom from adhesions to the vessels and 
plexus being demonstrated. The musculo-cutaneous nerve was 
retracted downward. 

A bony fragment torn from the lesser tuberosity was removed. 
With great difficulty, by traction and leverage, the dislocation was 

1 reduced. There seemed to be no tendency to recurrence, but the 
arm was kept close to the side and dressed in that position. Pecto
ralis major was then sutured, and the deep muscles united by buried 
sutures. Drainage was used for four days. The skin sutures were 
taken out on the sixth day and passive motion begun. 

At present the patient can use the arm to feed himself and a useful 
member is assured, though, of course, with some limitation of motion. 

The case is of interest because of the entire separation of the torn 
capsule, the scar-tissue "welding," and the extensive dissection 
necessary. (See illustrations.) 

(4il) 
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A CASE 01' BRAIN T11KOR. 

Dy Burg. R. E. HOYT, United States Navy. 

This case is one of more than usual interest and illustrates well the 
difficulties often encountered in attempting accurately to localize 
intracranial lesions with focal symptoms when combined with markffi 
signs of intracranial pressure. At no time was there any difference of 
opinion among those who examined the patient as to the approximat~ 
location of the growth, as all signs and symptoms pointed to invoh-e
ment of the right half of the brain. At autopsy, however, a large 
tumor of the left side was found. 

The patient, J . R., fireman, first class, was a native of Austri11: 
age, 29 years; single; of good family history; regular in habits, and 
serving his second enlistment in the Navy. Health record during~ 
naval service had been excellent up to his present illness. 

On October 3, 1909, he was transferred from one of the ships on the 
Asiatic Station to the United States naval hospital at Canacao with 
the diagnosis of "neurasthenia." He was under treatment there for 
about two months and was then transferred to an Army transport for 
passage to the United States. It was stated in the records accom
panying him that, while under observation in that hospital, he had 
complained of frequent pains in the head and, at times, panesthesia of 
the left side of the face. Examination showed irregularity of the 
pupils, contraction of the visual fields, reduction in acuity of vision 
to 8/20 for each eye, exaggeration of the superficial and deep reflexes, 
and the presence of a false ankle clonus. It was also stated that the 
ophthalmoscopic examination showed indistinct and striated disks 
with a few scattered white spots. 

According to the statement of a hospit.al apprentice who returned 
on the transport with him, the patient became practically blind a 
few days after sailing, and it became necf'ssary to confine him in the 
sick bay in order to avoid injury. During the trip across the Pacific 
the patient suffered two attacks of coma lasting a few days in ea<'h 
case, and, during the last attack, it was thought that he would not 
recover. 

Upon his arrival at the Mare Island Hospital, January 12, 1910. 
examination showed a fairly well-nourished man. On walking, a 
spastic condition of the left leg was noticed, and the left arm was held 
in 11 flexed and slightly rigid position. There was practically total 
blindness of both eyes, the patient being able to distinguish only 
between light and darkness. Pupils were regular, slightly dilated, 
and reacted sluggishly to light. There was bulging of both eyeballs. 
Hearing in both ears appeared to be normal. No motor or sensory 
disturbances could be detected over his head or neck. Tongue was 
protruded in a straight line. Speech was slow and slightly thick, but 
this was accounted for by the abnormal mental condition to be 
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OLD "IRREDUCIBLE" DISLOCATION OF THE HEAD OF HUMERUS AFTER 
OPERATION. 

X-ray photograph showing head of bone replaced. (See page 471.) 
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OLD "IRREDUCIBLE .. DISLOCATION OF THE HEAD OF HUMERUS. A ROUGH 

DIAGRAM OF TORN CAPSULE. 

The glenoid. marked X. is covered by adherent torn capsule. (See page 471.) 
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scribed. There was a spastic weakness of the left side-arm and 
~-with increase in all reflexes. Knee jerk markedly exaggerated, 
1e ankle clonus, and Babinski's sign were present. Sensation over 
"t side appeared to be somewhat dull, hut nothing very definite 
uld be ascertained owing to feeble mental condition. Stereognostic 
nse appeared normal. Reflexes and sensation on the right side were 
·actically normal. The patient's mental condition was that of a 
able-minded person. There was slowness of thought and speech; 
te patient speaking only in reply to questions. While answering, 
~ would of ten laugh in a foolish manner or cry and talk in a whining 
oice. If left undisturbed, he would remain in the same position for 
mg periods of time. If told to walk, he would do so but, unless 
uided, would walk into walls or articles of furniture owing to defective 
·191on. 

His chief complaints were blindness and, at times, headaches that 
vere localized over right frontal region and did not appear to be very 
.evere. There was no emesis, nor could any symptoms of vertigo 
>e elicited. Ophthalmoscopic examination showed marked optic 
:ieuritis of both eyes; examination of the blood and urine showed 
nothing abnormal; pulse and temperature remained practicitlly 
normal throughout the illness. Examination of chest and abdomen 
showed nothing abnormal. There were no signs of past or present 
venereal disease. 

The marked mental deterioration, sluggishness of thought, apathy, 
and, at intervals, a stuporous condition, together with the localization 
of the headache over the right frontal region, strongly suggested 
involvement of the frontal portion of the cerebrum. The. early and 
marked involvement of both optic nerves, which suggested direct 
pressure, seemed, when taken in conjunction with the above symp
toms, to indicate either a basal or deeply seated subcortical growth. 
The sp1.stic condition of the entire left side with increased reflexes 
and ankle clonus indicated either involvement of, or pressure upon, 
the motor fibers from the right cortical area. The diagnosis of a basal 
or deeply subcortical growth involving the right frontal lobe and 
exerting pressure on the right motor tract was, therefore, made. In 
spite of the lack of any evidence of syphilitic infection, mercury and 
the iodides were given in large doses and continued for two months 
without any apparent benefit. 

During thP first two months in the hospital the patient's condition 
remained much the same as on admission. Most of his time was 
spent sitting in a chair, and with the assistance of a nurse he would 
walk to and from his bed. Headache did not appear to be severe. 
About the middle of February he became bedridden and had attacks 
of stupor lasting several <lays, alternating with longer periods during 
which he appeared brighter. During these stuporous attacks it was 
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474 l 
ury difficult to administer food, but during the intervals his appetit• 
was voracious. The slowness of thought and speech became m·•t· 
marked. The spastic weakness of left side developed into a hem1-
plegia, the face and tongue being included. Reflexes remaine•. 
exaggerated. 

It was evident that the growth or intracranial pressure was incres-
ing in spite of treatment, anct on April 9 a subtemporal de<.'omp~i·" 
operation was performed on the right side under light ether anesthe-;ia 
On opening the dura the brain tissue bulged markedly into the opr:i
ing, and the cortex had the appearance of being under great pressun
Exploration with the finger and palpation of the cortex in the vicinitr 
of the opening failed to detect the tumor. The pressure being p11r· 
tially relieved, the temporal muscle was sutured over the brain tis:-11r 

and the wound closed in the usual manner. Patient stood the opera
tion very well, and after the effects of the ether had worn off appean< 
mentally brighter than before the operation. The paralytic condi
tion remained unchanged. 

This slight improvement lasted only a few hours, however, tllld 
gradually the former stuporous condition developed and deepened I· ' 

coma on the second day. Marked dyspnrea and redema of the lung• 
preceded death, which occurred at midnight, April 12, 1910. 

At autopsy an encapsulated endothelioma the size of an oranl!f I 
was found situated in the frontal region and extending from the ba..>< 
to within an inch of the cortex. The tumor was situated entirely un I 
the left side, and by its growth had caused displacement and pres.sere 

1 atrophy of the brain tissue surrounding it. Except for the efJtl<'t; 
of generally increased intracranial pressure, the entire right lobe and I 
remaining portions of the brain appenrcd normal. 

This unexpected location made it difficult to unde:r:stand the pm· I 
cnce of the hcmiplcgia on the same side as the lesion with practically 
no motor or sensory symptoms on the opposite side. I 
. From a surgical standpoint the case was of special interest, for 

there is scarcely a dou ht. in case a radical operation were decided I 
upon, that the right side of t.he skull would have been opened, with 
resulting failure to locate the tumor. I 

A CASE OF BBAIN ABSCESS. 

By PnsscJ Asst. Surg. 1. n . PHELPS nod AsMt.. Surg. 0 . F. CLARK, United States Navy. 

C. A. M. Admitted April 18, 1911, with diagnosis of cholelithiasis. 
He had been perfectly well until January 11, 1911, when be com· 

plained of general bodily pain, hendache, anorexia, and gastric dis· 
turbnncc. About April 1 he complained of stabbing pain through 1 

the body at level of the lower border of the ribs on the right side, ,../,g behind and radiating to t.he region of the gall bladder, W 
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OLD "IRREDUCIBLE" DISLOCATION OF THE HEAD OF HUMERUS. 

Result showing operation scar in deltoid groove. (See page 471.J 
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right shoulder, and down the right a.rm. .These attacks have 
t.Siona.lly been present ever since. 
•n admission he was moderately emaciated. Temperature was 
?° F., pulse 96, and respirations 20. Examination of the chest 
wed a few crepitant rAles below the right clavicle and extensive 
ural friction sounds in the lower part of the right axilla. He had 
pain or tenderness in the region of the gall bladder. - There were 
signs of cardiac or circulatory changes. Superficial and deep 

lexes were normal. His blood showed 60 per cent of hremoglobin, 
00,000 red cells, 10,000 white cells, and a normal differential 
mt. An analysis of the gastric contents after a test breakfast 
)Wed a total acidity of 26, no free hydrochloric acid, and no lactic 
id or occult blood. There was nothing abnormal microscopically. 
ices showed no ova, parasites, tubercle bacilli, free fats, or muscle 
1ers. The urine was normal. Moderate night sweats occurred. 
The following evening his temperature rose to 100.2° F., and the 
'xt day to 101.5° F . He had two attacks of hremoptysis, in which 
'lost about 30 cubic centimeters of bright red frothy blood. Dur
_g the next two days cough was annoying, and there was a good 
eal of pain in the lower right chest. Repeated examination& of the 
>utum, which had become rusty1 failed to show an.v tubercle bacilli, 
ut contained numerous pneumococci. A Moro test gave a few 
mall po.pules. A radiogram of the chest suggested contraction of 
he right side, with marked thickening of the plenra and retraction 
.f the diaphragm. His blood pressure was 120. He passed 1,500 
.ubic centimeters of urine in 24 hours, containing 4 per cent of urea, 
md no alhumin, sugar, or casts, Cammidge reaction negative. 

There was no evidence of disease outside of the chest, and the 
iiagnosis was changed to tuberculosis, April 22, 1911, on account of 
the loss of weight, night sweats, cough, slight fever, pleurisy, and 
crepitant r!les at the right apex. 

For three days his temperature ranged from 100° F. in the morn
ing to 102° F . or 103° F. in the evenin~, but he felt well and did not 
appear to be acutely ill. From then his temperature gradually sub
sided until it was normal, about three weeks after admission. On 
May 10 he was 20 pounds under weight. 

He began to have right frontal headache May 14, 1911. His eyes 
were examined by Dr. E. J . Grow, United States Navy, and no 
changes were found in the retinre or disks. He had a strabismus 
which had existed for many years. His temperature was normal, 
and he showed no mental symptoms. Four days later left hemi
paresis with impaired sensation developed . At first there was only 
a scarcely noticeable ~eakness. Blood pressure was 130; pulse, 50 
to 60. He stated then, for the first time, that he had had attacks 
of numbness on the right side upon getting up in the morning on 
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several occasions during the preceding four . months. He had no 
nausea or vomiting, and said he had no headache. Reflexes were 
about normal. The weakness on the left side gradually increased 
until on .May 19 his speech was impaired, the tongue was protruded 
to the left, he was fogged mentally, and urine and feces were passed 
involuntarily. His leucocyte count was 9,600. Twenty-four hours 
lat.er he began to lapse into coma, which deepened rapidly for several 
hours, when he died. Complete hemiplegia was not present. at the 
time of his death. 

At autopsy the right lung was found adherent posteriorly and t-0 
the diaphragm. In the lung itself there were several small nodules 
about the size of almonds. No marked gross changes were found in 
the other organs except the brain, in which was found a large abscess. 
The abscess cavity occupied a space of about 20 cubic centimeters 
in the right cerebral hemisphere. Dissection of the hardened brain 
showed the cavity to be irregular in shape, completely surrounding 
the anterior horn of the lateral ventricle, and extending from the 
orbito-frontal to just above the mid-frontal gyrus. From side to 
side it came to within one-quarter inch of the external surface and 
to within one-eighth inch of the internal surface, encroaching upon 
the corpus callosum at the greatest diameter of the abscess. Roughly, 
the dimensions were 2~ inches by I~ inches. Upon removing the 
brain the abscess was so near the surface in the orbito-frontal gyrus 
that it rupt.ured for a distance of about 1 t inches, just forward of 
the sylvian fissure, and a quantity of thick, bloody, purulent mate
rial escaped. The abscess in its growth developed in the white 
matter of the frontal lobe, and it was this tissue which chiefly suf
fered destruction. The internal capsule was not encroached upon 
except for a few of the extreme anterior radiations (thalamo-frontal 
tract). 

Microscopic examination of sections from the right lung showed 
atelectasis, congestion, and evidence of recent infection. The kid
neys showed cloudy swelling. Sections from the brain showed the 
snme destruction that was visible microscopicruly. Cultures made at 
autopsy gave no growth. 

This case probably began with extensive diaphragmatic pleurisy 
on the right side, which gave rise to confusing symptoms leading to 
a diagnosis of gall stones. Later there was a lighting up of the 
process in the lung, resulting in nn atypical pneumonia., simulating 
tuberculosis clinically, and this probably accounts for the source of 
th<' infection producing the brain abscess. The involvement of a 
"silent" area. of the brain allowed the abscf'ss to develop for some 
time without presenting sufficient evidence for diagnosis. 

0i91tized by Google 



477 

:aEPO:aT OJ' TWO CASES OJ' OE:a:SBBOSPilUL nn:a. 

By Surg. R. A. BACllllAh'N, United States Na\'y, 

(From the United St.ate! Naval Hospital, Newport, R. I.) 

The two following cases of epidemic cerehrospina.l meningitis a.re 
interesting on account of the promptness and certainty with which 
Flexner's serum effected favorable terminations. 

Gase 1.-Admitted December 11, 1910. 
Symptoms: Severe headache, mostly occipital; pa.ins in chest near 

region of heart. 
Signs: Kernig's present; knee reflex lost; pupils normal; some 

retraction of head; pulse, 46, irregular; temperature, 103° F.; respira-
tion, 18. · 

Spinal fluid: Cloudy; negative for meningococci and tubercle 
bacilli; numerous leucocytes; 70 cubic centimeters withdrawn; 
blood, 11,000 leucocytes. 

On account of an accident to the syringe no serum could be injected 
and a delay of four days occurred. The disease progressed rapidly 
and unfavorably as follows: 

December 12, 1910-Symptoms: Headache severe, vomiting, mus-
cular tenderness about spine. 

Signs: Temperature, 101° F.; pulse, 48; respiration, 18. 
December 13-Symptoms: Same as previous day. 
Signs: Temperature, 103-99.5° F.; herpes appeared on lips; tAche 

c6rebrale, spinal rigidity, and photophobia prC'sent. 
December 14-Symptoms: All increased in severity. 
Signs: Temperature, 103-100.5° F.; pulse, 60. 
December 15-Lumba.r puncture; 20 cubic centimeters very cloudy 

fluid' withdrawn; diplococcus intracellularis meningitidis found; 30 
cubic centimeters Flexner's serum injected; note the immediate 
improvement. 

December 16-Symptoms: Headache gone; seems much improved 
in every way. 

Signs: Temperature normal during the day; rose to 100° F. at 
night. 

December 17-Th.irty cubic centimeters spinal fluid withdrawn; 
not so cloudy as the last specimen; same amount of scrum injected. 

December 18-Symptoms: N'one, excepting slight stiffness of back 
of neck. 

Signs: Temperature, pulse, and respiration continuously normal. 
December 21-Diplopia present and slight strabismus noticed; left 

external rectus involved. 
February 10, 1911-Paticnt is steadily improving; able to walk; 

appetite good; bowels regular. 
February 15-Discharged to duty in good condition; no ocular 

symptoms; cure complete; has remained so to date, :March 8. 
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Case 2 .. -Admitted January 31, 1911. 
Symptoms: Atta.ck sudden; was apparently well at 9 &. m.; at. 

3.30 p. m. he was unconscious. 
Signs: Convulsions; loss of consciousness; Kernig's sign present; 

reflexes exaggerated; spinal tenderness; temperature,.104°-101 ° F.; 
pulse, 100; respire. ti on, 30. 

February I-Symptoms: Still delirious; restraint necessary to keep 
the patient in bed. 

Signs: Temperature, 100°-103° F.; pulse, 70-100; respiration, 26. 
Spinal fluid: 60 cubic centimeters withdrawn, turbid, contained 

leucocytes and a few meningococci; 30 cubic centimeters Flexner's 
serum injected; note the immediate improvement. 

February 2-Symptoms: Patient unconscious; complains of occip
ital headache; pains in back and limbs. 

Signs: Temperature, 100°-102° F.; Pulse, 62-74; respiration, 23; 
extensive herpetic eruption appeared about mouth and on hard palate; 
no rash. 

February 3-Symptoms: Chiefly headache, which patient states 
is intense, preventing sleep; hypnotics necessary. 

Signs: Temperature 100°-103° F.; pulse, 74-82; respiration, 22. 
Spinal fluid: 40 cubic centimeters removed; still cloudy; 30 cubic 

centimeters serum injected. 
February 4-Symptoms: Headache milder; stiffness in muscles of 

"back. 
Signs: Temperature normal. 
February 5-No change. 
February 6-Symptoms: Return of headache. 
Signs: Temperature normal. 
Spinal fluid clear; 24 cubic centimeters withdrawn and 15 cubic 

centimeters serum injected (Mulford's); the effect was not so marked; 
Rockefeller Institute serum had previously been used. 

:February 7 and 8-Symptoms: Headache continues. 
Signs: Temperature, 98.4°-103° F. 
February 9-Spinal fluid: 45 cubic centimeters withdrawn; 15 

cubic centimetf'rs serum injected; fluid much clearer; organism 
obtained in pure culture. 

February IO-Temperature dropped to normal; no headache or 
other symptoms. 

:\larch 7-Discharged to duty; perfectly well and strong; sick 35 
days; no sequelre. 

In the above cases ice bags locally, morphine and bromides as 
hypnotics, and tincture digitalis as a heart tonic were also used in the 
treatment. 

It will be seen that marked improvement followed every injection of 
serum in both cases. In the first the disease was unmistakably arrested 
in a progressive course for the worse by one injection of serum. 

oig1tized by Google 



479 

A CA.SJ: or LEPROSY 01' BOABD TD u. s. s. VILLALOBOS. 

By Aat. Burg. D. H. NOBLE, United Statee Navy. 

Lee, Chin, a mess attendant, second class, United States Navy, 
age 27 h years, was admitted July 15, 1911, with imiesthetic leprosy 
of right foot and leg and left hand. 

Family history: Patient is married and states his wife is free from 
any signs of disease. Both parents are dead, but no satisfactory 
facts regarding cause of death can be obtained. One brother, free 
from disease. 

Patient, during former enlistment, served four years in Guam. 
Leprosy is prevalent among the Chinese, and he has been without 

doubt exposed to the infection by close association with those affected. 
The medical officer noticed swollen n.nd erythematous areas on 

patient's hands 1rnd examination elicited the following clinical history 
and symptoms as taken from the health record under date of July 
15, 1911: 

According to patient's statement, in June, 1909, he noticed an 
eruption on the right leg which he considered to be dhobie itch, 
and was under treatment at the time for about two months und 
was cured; but ever since that time the leg has been more or less 
scaly and "dead." He states the erythematous areas on hands have 
developed within the last four or five days. Patient's statements 
are considered to be unreliable, and he has concealed his condition 
through fear of being discharged from the naval service. There is 
an indurated scar on penis, posterior to the corona glandis, and 
marked general glandular enlargement. It is probable that he be
came syphilitic three years ago and this fact may influence the char
acter of the present eruption. He has never experienced any pain 
or discomfort, except that caused by partial aniesthesia over the 
involved areas. 

Physical e.xamination.-On the dorsal surf ace of the left hand there 
are areas of erythema, swelling and in<luration over the first and 
second phalanges of thumb, over the base of first phalanx of index 
finger, ov~r the knuckle and first phalanx of middle finger, and base 
of little finger. An indurated, leathery, erythematous area one-half 
by three-quarter inch over base of third metacarpal bone, and a 
reddened aren over the fifth metacarpal bone. 

All these arons are markedly nniesthetic; the one over the third 
metacarpal bone shows absolute anresthesia. There is a small ery
thematous area over first phalanx of right index finger. A pig
mented, thickened, anresthetic area over upper eyelid and supercili
ary region, which started as a small erythematous patch over tho 
site of a pigmented scar, the result of a blow received about one year 
ago, but just recently, this became thickened and indurated.. ·small 
nodules can be noted on palpation. 
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This lesion has hn.d the appearance of keloid formation following 
injury. There has been no ulceration of these lesions with the excep
tion of front of right leg, where the scars of former ulcerations are 
present. 

The nasal septum shows marked redness and injection, but no ulcer
ated lesions were <lemonstrated, although there is present consider
able discharge from nasal cavities. 

Right leg: There is marked pigmentation, induration, and plaque
like infiltration over instep and surrounding ankle. There is a leath
ery infiltration of dark-brown color over the front of leg and poste
rior inner surface. On the posterior, inner surf ace, the leathery, 
copper-colored infiltration extends up as far as the lower third of 
thigh. There is a general scaly condition and pigmented scars on 
front of right leg. The foot and ankle are anresthetic, which anres
thesia exten<;ls over the areas involved as far o.s lower third of thigh. 
Knee jerks are present and the toes are not anresthetic. Micro
scopical examination of tissue from superciliary region, stained '\\;th 
carbol-fuchsin, decolorized with acid alcohol and counterstaine.d with 
a saturated aqueous solution of methylene blue, shows that there is 
present, in great numbers, an acid-fast bacillus, shorter than the 
tubercle bacillus, many with attenuated ends. These straight rods 
occur in dense clusters and some cells are crowded with them. Many 
bacilli are free and some have a slightly beaded appearance. ~o 
other bacteria noted. 

Patient with his effects was transferred immediately to St. Vin
cent's Hospital at Kiukiang, China, and isolated. 

The above diagnosis is confirmed by Dr. A. C. Lambert, of Kiu
kiang, China, who is familiar with the manifestations of leprosy 
among the Chinese. 

The patient's quarters were disinfected with bichloride solution. 
Sides, canvas, and decks were thoroughly scrubbed with solution. 
Effort was made to have all his personal effects collected as soon as 
the case was suspected and none of his effects remain aboard. 

All indicated measures in the line of destroying the infection 
aboard have been taken. Crew's living quarters, water-closets, wash
rooms, the galley, pantry, wardroom, and officers' rooms cared for 
by patient were subjected to surfnce disinfection. Personal effects 
of all Chinese mess attendants were subjected to formaldehyde gas 
disinfection. All personal effects of the officers waited on by patient 
have received attention with a view of eradication or destruction of 
any infection which the patient may have carried to them while in 
the performance of the duties of his rating. 

[Attention is invited to a review which is interesting in its rela
tion to this report. It appears on page 502 of this number and is 
an abstract of a paper, "The mode of transmission of leprosy," by 
T. Lindsay Sandes, A. M., M. D.-Ed.] 
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A. CASE BESEXBLING GANGOSA IN WRICH A TBBPONEXA WAS POUND. 

By P~ Asst. Surg. P. S. Rosmua, United States Navy. 

[From the United States naval station, Tutulla, Samoa.] 

On August 20, 1909, a native child was brought to the clinic suf
fering with what appeared to be a case of gangosa. The following 
history was obtained: 

T ., a female Samoan, aged 2 years, had been sick for two months. 
According to the mother's statements ·the child had had yaws but 
no other sickness. A muco-purulent discharge from the nostrils. was 
first noticed and lasted for about three weeks. Then an ulceration 
of the nose appeared, which had progressed during the succeeding 
five weeks. One brother of the patient, 4! years old, is in good 
health. No member of the family has had a similar disease. 

Upon examination it was discovered that the cartilages and soft 
parts of the nose on the right side were partly destroyed. The ulcer
ation had almost obliterated the nasal septum and had destroyed 
the anterior portion of the hard palate. It had also made extensive 
inroads upon the right superior maxilla and encroached Ori the upper 
portion of the lip. The temperature was 99.2° F. 

The ulcerated surf ace was carefully washed with a solution of 
sodium bicarbonate and a number of smears made. The following 
day more smears were made, and as the mother had to make a jour
ney to a neighboring village and would not be able to bring the child 
to the dispensary for treatment for several days, she was given a 30 
per cent calomel ointment with instructions to apply it daily to the 
ulcerated surface and to return as soon as possible. The case was 
not returned and the child died one week later. 

All of the smears were examined, and they were found to contain 
treponema; also many bacilli and cocci. A photograph of this case, 
which was to.ken at the first visit, appears opposite page 480. 

A CASE EXTENSIVELY BUBNED. 

By P881!ed Asst. Burg. NOBIUN T. McLEAN, United Ststa Navy. 

The explosion of a saluting charge on the open deck of the U. S. S. 
Dolphin caused extensive hums to two men. One of these pa."tients 
was treated as follows, and was disch8.rgei:I to duty well in 16 days. 

Patient suffered from bums of the first degree over face, forehead, 
and lower abdomen; of the second degree over flex or surf ace.a of both 
upper extremities, hands and fingers, and of third degree on both 
shins. He was given a hypodermic injection of morphine imme
diately after the accident ~nd burned surfaces were· covered with 
vaseline. Two hours later he was placed on the opera.ting table and 
given chloroform a.nresthesia. Burned areas of the first and second 
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degrees were thoroughly cleansed by softly swabbing with gr{'('n 
soap and boric-acid solution, followed by a spray of hydrogen per
oxide. They were then dried with sterile cotton, Senn's powder 
applied, and all covered with voluminous bandages. Third degree 
burned areas contained considerable embedded powder and a f e,. 
pieces of brass, which were picked out. The areas were washoo 
thoroughly with green soap, then with boric-acid solution and hydro
gen peroxide, dried and dressed as above, using an excess of the 
powder. 

Patient was almost entirely free from pain after coming out of the 
anresthetic, and continued so. On the fourth day all the burns wen 
redressed with Senn's powder. Burned areas of the first and second 
degree were almost well, those of third degree in good condition, with 
no signs of pus. On the seventh day the dressings were removed 
from all minor burned areas and Senn's powder was used for dusting 
from that time on. Granulation was well established on third
degree areas, with some exuberant places. Gauze soaked in 5 per 
cent argyrol solution was applied and was kept moist with t.his solu
tion until the sixteenth day, when it was removed. Surfaces wert' 
entirely healed and required no further dressing other than prott>e:
tion for new scar tissue. 

The second patient, with essentially the same areas involved and 
to t.he same degrees, received the same treatment up to the third 
day, after which time he was given frequent boric-acid ointmenc 
dressings. He was discharged to duty on March 10, convalescencf 
requiring 11 days longer than the first case, owing to suppuration 
occurring over third-degree areas. 

The speedy convalescence and absence of pain and suppuration 
with the use of Senn's powder and argyrol suggest that this method 
may he of good service in_ the treatment of burns of these types. 

ACUTE PEXPBIGUS FOLLOWING VACCINATION. 

By Passed Asst. Surg. REYNOLDS llAYDEN, United States Navy. 

A negro carpenter, age 60, was vaccinated, in common ·with all 
other employees of this station, on June 9, 1910. Patient had a good 
take with a rather bad a.rm, remained at home for about two we-eks 
and dressed his a.rm himself. On June 27 he came to the dispensary 
and had a dressing applied to his arm. At this time there was evi
dence of some local infection at the site of vaccination, probably 
ca.used by himself while dressing his arm during the preceding two 
weeks . . There were no constitutional symptoms,,and according to his 
statement there had been none during the preceding two weeks other 
than . those usually encountered in a case of successful vaccination. 
The man returned to his work at this time and had his arm dressed 
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by me on July 5 and July 8, by which time a good crust had formed 
over the sight of vaccination. Patient had had no constitutional 
symptoms during the week, and his arm, while tender to the £ouch, 
was not pa.inf ul. · 

That night patient had some headache, and the following morn
ing, four weeks after his vaccination, a bullous eruption appeared on 
his left arm. These bullro were much thicker upon the forearm than 
on the upper arm, were discrete, attended by some slight itching, had 
no areola, and sprang from an apparently normal skin. At first the 
blebs varied in size from a pea to others having a base about the size 
of a dime. They increased rapidly in size, many becoming as large 
as a '!alnut, or even larger. By the second day the bullre had 
appeared on the legs and trunk, especially in the left a.'"\'.illa.. During 
the third and fourth day the entire body became covered with these 
bullre, varying in size from a i>ea to a walnut. They were especially 
thick and tended to become confluent in both axillre and groins. 
Patient had no fever or chills. Pulse varied between 75 and 80 for 
first few days, then patient became increasingly prostrated, pulse 
averaging 96. 

On the fourth day blebs appeared on the face, neck, and scalp. 
There were large blebs over each eye, and patient stated that a film 
appeared to grow over each eye, making him partially blind. This 
condition later improved. The back and buttocks became similarly 
affected at same time as the face. The contents of the smaller blebs 
were clear, and that of the lru:ger ones was somewhat turbid. There 
was no regularity in the distribution of the bullre. 

A number of the blebs were pricked with a needle by the patient's 
wife and the contents removed. Those not so treated burst in four 
or five days. In either case the covering of the blebs dried up and 
fell away, sometimes forming scabs which soon fell a.way, in both 
cases exposing a red base. The body and extremities in many places 
resembled a severe burn or scald, being covered with large denuded 
red areas, surrounded by blebs of various sizes. This was especially 
the case in the axillre and groins. The right a.xilla presented an area 
extending downward on the thorax and arm for a distance of a.bout 
6 inches and antero-posteriorly on the chest for about 10 inches, the 
whole resembling a third-degree burn. 

On the legs, head, and forearms there was not the tendency to 
become confluent, as on the trunk. The blebs, while showing the 
red base as before, healed more quickly afterwards, the process of 
healing taking about two weeks. Toward the end of the first week 
several blebs developed in the mouth, one small one on the tongue, 
and one large one on the side of the pharynx. The latter, when it 
burst, "nearly drowned him," according to his wife. 

903!1-11-6 
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Patient became increasingly prostrated. For a week he was in a 
semiconscious condition for the most part, but not ha.rd to rouse for 
his food and treatment. For two days, while the bullre were in his 
throat and mouth, he was able to take only liquid nourishment. 
His temperature varied from 96° F. to 99.8° F. There was no 
vomiting. Urine slightly reduced in quantity and showed trace.s of 
albumen. During the third week he was frequently delirious, but 
with the improvement under treatment of the large burnlike areu 
he did not have this symptom. There was tenderness, resembling 
that of a severe burn, over the larger red areas where the hull!P- had 
ruptured. 

Between two and three weeks after the disappearance of the first 
crop of hullre, they began to recur over the same areas and the baek 
was covered with a second crop of bullre, large and small, some con
fluent as before. Several burst and exposed the red layer as before. 
There was no hemorrhage into the blebs themselves, hut there was 
a slight amount of hemorrhage from a number of the reddened 
surfaces left by the bursting of the bull re. Blebs .also reappeared 
on the face, neck, arms, and legs, frequently at the site of previous 
ones. 

August 5.-Since the last dressing on July 8, the vaccination site 
has been perfectly normal and covered by a thick crust which is still 
strongly adherent, nearly five weeks after its formation. · There has 
been no swelling, pain, nor induration about the vaccination area for 
three weeks. Microscopical examinatio;n of the contents of the bulle 
was negative, some leucocytes in the more turbid ones being the only 
objects discovered. Blood examination was likewise negative for 
bacilli. Cultures from the hullre and from the blood on gelatin, agar, 
and blood serum were negative. No examination was made of the 
discharge from the site of vaccination as it had ceased before the pres
ent symptons began. Autoinoculation does not seem to have been 
responsible for the spread of the bullre. 

The treatment has been largely symptomatic, stimulation inter
nally and carholized vaseline to the hurnlike, areas with spo,nge baths 
of water and alum solutions. Arsenic has been given in increasing 
doses of Fowler's solution and the patient has apparently slightly 
improved under its use during the past two days. Because of his 
surroundings, it has been impossible to give a continuous salt bath. 
The general symptons have been practically those of a severe bum, 
one extending over a large body area. 

September 9.-The patient steadily improved under treatment. 
Fowler's solution was given in increasing doses up to IO drops thre(I 
times a day. The remainder of the treatment was as outlined above. 
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A few more bullie appeared upon the left arm, back, and buttocks. 
These were much smaller than before and ran a similar course. Since 
their disappearance, the man has been steadily gaining in strength, 
is now up, and moves around very well. His recovery is apparently 
assured and he should be able to resume his work in about two weeks. 

The case, while quite severe for the first month, responded to treat
ment in a most gratifying manner. The new skin covering many of 
the denuded areas is almost totally lacking in pigment, and the man 

• now presents a most peculiar mottled appearance. 
The unexpected recovery of the man, in view of his age, 65, leaves 

the question of rotiology much unsettled. 
There have been no symptons of generalized vaccinia nor any of 

sepsis in the usual sense. The infection of the site of vaccination 
appeared to be purely local and responded readily to treatment. 
Nor does it appear to be due to the virus, as the condition did not 
develop for four weeks after vaccination. Demme found diplococci 
in the contents of the bullre and in the blood of a case of acute pem
phigus, but they were not present in this case. Howe, of Boston, 
reports nine cases in persons who had been recently vaccinated, the 
time of the eruption varying from 3 weeks to 16 weeks after vaccina
tion. He believed the cause to be an infection introduced at the 
time of or following vaccination. In this case, it hardly seems pos
sible that the infection, if present, could have been introduced at the 
time of vaccination, as the same technique was followed in his case as 
in that of seven hundred and odd cases vaccinated at the same time 
with no bad results. Nor does it seem possible that the virus was 
the cause, as the point used in his case was one of seven hundred and 
odd points used at about the same time with no other untoward re
sults. That the disease may, however, be due to an infection is 
shown by the fact that Pernet and Bulloch report three cases of acute 
pemphigus in butchers, all of whom had wounds which continued to 
suppurate up to the time of the outbreak of pemphigus. Stelwagon 
reports two cases following vaccination, the time of eruption being 
2 to 4 weeks following vaccination, respectively. A number of other 
cases have been reported by Bowen, following vaccination in children, 
in whom the disease does not appear to have attacked the trunk nor 
to have been so severe. Howe's cases were all adults, themortality 
being 66~ per cent. The source of the poison, wl).ether from the 
virus or infection at the time of or after vaccination, I am unable 
to state, but am inclined to believe the latter. No symptons nor 
history of syphilis or tuberculosis are present. 
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TWO INTBBBSTING CASES ON TBB U. S. S. PRADUB. 

By Passed Asat. Burg. C. C. Gantn:, United States Navy. 

Case 1.-P. F. S., a first-class fireman, aged 44 years, was admitted 
to the sick list on April 20. He was born in Ireland, and h·ad 19 
years' service in the United States Navy. 

HA gave a history of a chancre about 19 years ago, followed by a 
slight rash, but no other symptoms. He took treatment for about 
'wo weeks at that time, and has taken no specific treatment since. 

The patient complained of slight pa.in in the left arm, and inability 
to use the arm or bend the elbow. He had c~arge of the engineer's 
storeroom, and as his duties did not require the use of the painful 
arm, he had rested it for some time and had not reported his condi
tion to the medical officer. 

Upon examination it was found that the forearm was held at right. 
angles to the arm, and that there was ankylosis of the left elbow 
joint. The joint was also very much enlarged and painful on pres
sure. A diagnosis of syphilis was made and the patient was given 
increasing doses of potassium iodide, and 2 drams of mercurial oint
ment as an inunction daily. Passive movements of the joint were 
attempted. 

On April 25 the three accompanying X-ray photographs were taken 
on the U. S. hospital ship Sol.ace. The signs of periostitis and the 
exudate in and around the joint can be seen in the pictures. In 
addition to the mercury and potassium iodide, the patient was given 
tonics to improve his general health. 

The condition of th~ patient had improved by May 1. The elbow 
joint had decreased in size, and some degree of flexion and extension 
could be mnde by passive movements. The potassium iodide was 
increased to 40 grains three times a day, and the inunctions of mer
curial ointment and the tonic were continued. 

The next clinical note made on May 10 showed that there was a 
gain in weight; that the mental condition of the patient, which had 
formerly been dull and melancholy, had improved; that there was 
practically no pain in the joint, and that he was gradually regaining 
the motion in the joint. 

Examinution of the joint on May 15 elicited no pain in the joint 
upon motion, and it was seen that he would regain full use of the 
joint. 

On May 16 the patient was dischurged to duty, but treatment and 
observation were continued. The X ray showed that the exudat.e 
around the joint was being absorbed. 

On this date; July 1, the patient seems to be in good physical con
dition, and the movements of the joint nre normal. The mixed treat-
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ment will be continued; the movements of the elbow joint will be 
used, and he will be kept under observation. 

This case is interesting on account of the long interval of freedom 
from any symptoms of syphilis, and because of the rapidity with 
which the condition cleared up under proper treatment. 

Gase Il.-C. A. C., an ordinary seaman, aged 19 years, was ad
mitted to the sick list on }fay 13. . He was born in Georgia, and had 
nine months' service in the United States Navy. 

He was found at 5 a. m. in a comatose condition. Eyes were wide 
open, pupils equal, and respirations, pulse, snd temperature were 
normal. There was no paralysis or ankle clonus. Reflexes were 
apparently normal, Babinski sign was negative, and both feet were 
inverted. There was retention of urine, but an examination of a 
specimen obtained by catheterization showed it to be normal. 

After a careful physical examination, a tentative diagnosis of hys
teria was made. Various teRts were applied but he could not be 
aroused. The patient must have had some headache during the night, 
for when he was found in the morning he had a wet towel tied around 
his head. Later he was given one-twentieth of a grain of apomor
phine hypodennatically. 'Ihis caused him to perspire freely, close 
his eyes, and turn on his side. He did not vomit and neither could 
he be aroused. 

Patient recovered from his coma 18 hours after bein~ discovered, 
but was unable to speak or whisper. He had full control of the move
ments of his tongue, his hearing was good, and he was able to write. 
Complete eye examination showed nothing abnormal. 

This young man is usually restless, nervous, and of a retiring dis
posi_tion. He uses neither alcohol nor tobacco, rarely ever mixes 
·with his shipmates, reads and studies diligently when off duty, and 
had not been ashore for three months. 

Upon awakening on the morning of May 17, he was able to speak 
for the first time since the initial attack. He says that the entire day 
of May 13 wa..'l a blank to him, and that later when he tried to speak 
he could not, despite his earnest efforts. During the next few days 
the patient was very nervous, but otherwise improved steadily. 
Tonic prescribed. 

On May 22 he was <lischarged to duty. He was kept under obser
vation, however, and encouraged to engage in exercise, and to enter 
int-0 the ship's sports. 

On this day, July 1, the young man is in much better mental and 
physical condition; he has gained in we~ht an<l strength; is going 
ashore with the ship's baseball team, and he now take~ a part in the 
ship ·s sports and does his duties cheerfully. 
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AN ATYPICAL CABE OJ' TYPHOm n:vn. 

By Aallt. Sorg. L. W. 10lllf80N, United St.ates Navy. 

The following is an interesting atypical case of enteric fever in which 
the diagnosis made upon signs and symptoms differed much, indeed 
almost inexplicably, from the diagnosis made ·upon the findings at 
necropsy. It may prove 8.3 interesting to others as it was to tho>t' 
who saw it: 

0. H., male, aged 22 years, was serving aboard the U. S. S. 
Minnesota when he sickened. He was noticed, quite accidentally, 
to be somewhat indisposed on July 21. His temperature was 101° F .. 
pulse 100, respiration 26, and he did not wish to go to bed, saying 
that he felt perfectly well. 

Physical examination showed face flushed, eyes bright, conjunr
tivre congested, tongue moist and clean. On inspection, the chest 
showed considerably decreased expansion on the right side; heart 
normal in size and position; no evidence of valvular disease. Palpa
tion normal except at base of right lung, where vocal fremitus w~ 
much lessened. Percussion was normal except at right base, where 
dullness was found; there was no Skodaic resonance above this are11. 
Auscultation showed breath sounds almost absent and a fine crepit11nt 
rA.le just above this aren, but it was not constant. Abdomen showe.i 
no distension or tenderness, no rash; sploeen n'.lt palpable. No albumi· 
nuna. 

At 4 p. m. the temperature was 104° F., the following morning it 
was 103° F. There was slight cough without expectoration; bowe~ 
moved normally. For two days the temperature remained around 
100° F., with slight evening rise; all the symptoms remained the same. 
but he felt weaker. Typhoid was suspected; but no evidence could 
be found other than the facies, which was that of typhoid fewr. 
Treatment expectant, liquid diet, no medication except an opiate for 
sleeplessness. Patient was kept in a tent on deck, as the weather 
was warm and favornble. 

On the fifth day the temperature was normal at 8 a. m., condition 
otherwise the same. During the morning he passrd into a state 111 
low and muttering delirium. In the afternoon his heart became ' 
rapid, weak, and irrei:.,'1.tlar. Ile died at 8.20 p. m ..• July 25. 

The dingnosis of lobar pneumonia, right lung, with pleurisy, WM 

concurred in by the tlm•p physicians who watched the case. 
Autopsy record. - Body of a young adult male, dead 3 hours. Rigor mortis ~li!?ht. 

very little abdominal fat, muscles bright red on section, fluid blood fiows tr<>m 
cut vessels. 

Right lung.-Pleura shows adhe~ions at apex and at. base poBteriorly; no exce;; 
of fluid; surface smooth and shiny throughout; few old scars at apex. UppeJ: Job<>, 
on section, is red with gray mottling; bloody froth exudes from cut edget1. The 
middle and lower lobes are eirnilar and show no pathologic change; pieces of the 
lung float in water. Se\·eral bronchial glands are enlarged, pigmented, and hard. 
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Left lung.-Few old adhesions at apex and at b&Be posteriorly; condition other
wise normal. 

Heart.-Pericardium contains small quantity of fluid blood, heart i,s relaxed, and 
the chambel'I! contain recently clotted blood. The valves are competent; muscle 
normal in color and consistence. Coronary arteries patulous and show no clots or 
sclerosis. 

Abdomen.--On opening, all the organs were seen to be firmly matted together by 
old fibrous adhesions; the omentum firmly attached to the liver and intestines. 

Liver.-Firmly adherent to diaphragm and omentum; could not be separated with
out tea.ring the liver substance. The organ is normal in size and consistence. Gall 
bladder firmly adherent throughout; contains 50 cubic centimeters of dark fluid bile; 
ducts a.re pa.tuloue. 

Spleen.--Cloeely bound down to liver and kidney; tieeue torn in separating; nor
mal in size. Substance is pulpy a.nd congested. 

Right. kidney.-l;niverea.lly adherent; sca.r near upper pole; capsule strips easily, 
leaving a. dry surface; moderate degree of a.cute congestion; fat normal in a.mount 
and appearance. 

Left kidney.-Simila.r in a.11 respects to the right. 
Stoma.ch.-Closely bound to liver and intestines by old adhesions; shows no patho

logic change. 
Inteetines.-Firmly adherent to all organs and the coils matted together; no evi

dence of recent adhesions. The ileum is generally congested and ha.s severs.I thick
ened and inflamed Peyer'e P.atches, some of which are ulcerated. Other pa.rte of the 
intestine show a moderate degree of congestion. Many mesenteric glands are 
enlarged and are of a cheesy consistence with calcareous centers. 

Pathological diagnoais.-Typhoid fever, with general abdominal adhesions, result
ing from an old tubercular peritonitis. 

Enlargement of the spleen and its descent on deep inspiration were 
evidently prevented by adhesioll8. The absence of abdominal dis
tention, rose spots, and diarrhea, together with the rapid fall of the 
temperature to normal, obscured the diagnosis of typhoid in this case. 
The presence of the lung symptoms is not made sufficiently clear by 
the autopsy findings. The diagnosis of pneumonia was based on the 
physical signs, despite the moderate fever falling by lysis and the 
absence of severe cough or expectoration. 

TOLERANCE OF THE PElLITONEUK BARELY SEEN. 

By Pnssed Asst. Surg. P.R. STALNAKER and Passed Asst. Surg. 0. w. SHEPARD, United States NaYy. 

On the afternoon of March 30, 1911, it was necessary to treat a 
man and a woman, natives of the island of Culebra, P. R., who 
were both gravely wounded. It seems that in a fit of ·jealous rage 
the man had plunged a knife into and through the woman's body 
and then attempted to terminate his own life by stabbing himself in 
the abdomen with the same knife. The woman died shortly after 
the arrival of medical aid, so that attention was given to the man, 
who is a native Porto Rican, 23 years of age, rather small of stature, 
but muscular and well built. He was employed on a small sailing 
sloop and carried, as all of these men do, a rather ~ormidable, if 
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crudely made, knife. The blade was of heavy steel, about 10 in~ 
· long, and about 2 inches wide. The handle was of wood and ha<l 
evidently been made and attached to the blade by the man himself. 
for it consisted of two pieces and was secured by being tightly wound 
with cord. When seen, directly after the infliction of the injury, tht 
knife was covered with rust and dirt. The man was found lying UJMi 

the porch of a native house with his jacket rolled and snugly t.it.C 
about his waist. Examining him upon the spot, a wound about l! 
inches long was found midway between the umbilicus and ensiform 
cartilage and about 1 inch to the left of the median line. Through th 
wound was protruding a slip of omentum. There was very littl+' 
hemorrhage and nothing to indicate a grave condition more than i 

slightly rapid puls<>. The wow1d was covered with a piece of stt>rile 
gauze, lt>aving the protruding omentum as found, and the n1an trans
ported on a stretcher to the hospital, a distance of about a mile. He 
was immediately placed on the operating table and the wound 
enlarged, both above and below, so as to give a good exposure for 
the examination of the viscera of the epigastrium, none of whfoh 
were found to be injured. The wound was closed, leaving a snuJ: 
gauze drain, which was removed on the second day. 

The remarkable ·part of the subsequent history is that after th• 
na11s<>a, following the antl'sthetic, had passed, the man did not vomit 
once, tht• temperature did not exceed 100° F. except on one occasion. 
when it w11s found to be 101.8° F., and fell promptly following llll 

enema. The pulse wus never above 80 per minute, the usual count 
being bet WN'n 60 und iO per minute, and in every respect the c•~ 
pro:,!rC'ssC'd 11s a perfectly clean and planned celiotomy should do. 
TJw stitches wcrC' removed on the eighth clay, and the man was tume.'. 
owr to the judici11l 11uthoritfos on the fourteenth day. 

NOTE ON TINCTURE OF IODINE. 

n,· :'ur~ . HAYMOND SPE.,R, Unltro Slates Na\'y. 

~Ioynihan has expnimcnted for the past two years with all ' 
st.rengths and all modes of applying tincture of iodine to the skin for 
the purpose of skin disinfection. 

He hns compared the healing of wounds in cases in which iodine 
was used with cases in which the skin was prepared by washing \\;th 
soap and water, Harrington's solution supplemented by an alcoholir 
solution of biniodide of mercury 1-.500. The healing of the wound" 
in the cases in which iodine was used almost always was accomp:i
nied by some inflammatory reaction and very often there would be 
a slight discharge of serum. The cases in which Harrington's solu
tion had been used almost invariably healed without any inflam· 
ma.t.ory reaction or without any formation of serum. 
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In Moynihan's opinion, tincture of iodine has a distinct place as a 
skin disinfectant in emergency surgery; hut for a deliberate disinfec
tion of the skin for operative procedures, washing with soap and 
water, Harrington's solution, followed by an alcoholic solution of bin
iodide of mercury 1-500, is preferable. 

Prof. Lanz, of Amsterdam, is of the same opinion as }foynihan 
as regards tincture of iodine as a skin disinfectant. He believes 
that the peritoneal coat of the intestines is often irritated by coming 
in contact with the iodine, and adhesions result. 

In Bier's clinic in Berlin all operative cases are prepared now by 
first rubbing the skin with gauze saturated with benzine to dissolve 
out the dried secretions of the skin. Two separate applications of 
5 per cent alcoholic solution of iodine are then applied, the second 
after the first has dried. At the end of the operation the whole area 
that has been painted with iodine is rubbed over with alcohol; this 
prevents possibility of iodine blistering. 

NOTES ON SALVARSAN. 

By Surg. RAYMOND SPEAR, l-'nlted States Navy. 

Wechselmann, of Berlin, prepares salvilrsan for intravenous injec
tion by dissolving the powder in normal salt solution (0.9 per cent) 
made from fresh, double-distilJed water. 

About 20 cubic centimeters of salt solution o.re placed in a beaker. 
The salvarsan is dropped into this solution and allowed to stand 
without agitation. It has been found that the powder dissolves bet
ter and more completely if it is not shaken. After it has dissolved, 
4 cubic centimeters of normal sodium hydrate solution are added. 
This causes a precipitation. The fluid is then gradually clarified by 
adding, dro1i by drop, the sodium hydrate solution until a dear solu
tion has been obtained. This is filtered and the filter paper washed 
with the salt solution. The salt solution, which is also filtered, is 
added to the solution of salvarsan up to a total quantity of about 
150 cubic centimeters. 

For the intermuscular or subcutaneous injection, W echselmann 
prepares his salvarsan by putting the powder in 10 cubic centimeters 
of normal salt solution and rubbing it up in a mortar. He divides 
this solution into two parts. To part one he adds normal sodium 
hydrate solution until it clears; the second part is then added to the 
first part gradually until the solution becomes neutral. Litmus 
paper is used in testing the degree of alkalinity. The solution looks 
like an emulsion o.nd is thick. Injected while in this state of neu
trality, very little pain is experienced. 

In Wechselmann's experience 5 per cent of syphilitics suffer from 
optic-nerve involvement. He uses salvarsan in these cases, but in 
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0.1-gram doses subcutaneously at intervals of one week. Salv&l"S&ll 
is contraindicated only in severe diseases of the blood vessels. 

In the lTnited States naval hospital in Washington four intra\'~ 
nous injections by this method have been given. and in none Tas 
there any rise of temperature or unpleasant sympto.ms. One of 
these cases presented a large Hunterian chancre, all traces of whirh 
pr~ctically disappeared 10 days a.her the injection. The amount of 
salt solution used was 300 cubic centimeters. 

In this hospital a large vein is exposed in the left elbow by making 
an incision ahout 1 inch long over the vein after it has been distended 
by a tourniquet placed about the middle of the arm. The vein is 
freed and clamped at the distal end of the wound; a second clamp 
is applied about ; inch above this point, taking care to have the 
portion of the included vein distended with blood; a small vertical 
incision is then made in the vein and the silver canula. with a. bulb
ous end is slipped into the opening; the second clamp is opened and 
the canula is pushed well into the vein. A silk ligature which lw 
been previously passed under the vein is now tied over the c.anul& 
and holds the vein tightly to the canula. The vein can now be 
divided just above the first clamp and the distal portion ligated. 
Salt solution is first run intv the vein and, if all is tight, the sa.lva:rsan 
solution is tlwn introduced. All the solution of salva.rsa.n can be 
washed into the vein by adding a little salt solution. The vein is 
now clamped with two small clamps beyond .the end of the canula 
and cut betwe('ll the clamps and the upper end ligated. Th~ wound 
is then washed «nit with salt solution and closed by a couple of inter· 
rupted suture's. 

By this method there is no possibility of air getting into the vein. 
The solution of salvarsnn goes directly into the vein, none of it t: 
lost, and none of it can stray into surrounding tissues to possibly 
cause n painful wo1111<l. 
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CURRENT COMMENT.· 

INSTRUCTIONS ULATIVB TO XBDICAL RETURNS. 

It has been noted in the reports of death (Form N) that two or 
more ca.uses a.re frequently assigned, each being given equal promi
nence; also in some cases the assigned cause of death does not corre
spond with the admission to the sick list as shown by entries on the 
health record and other returns. 

It is obviously desirable that these various reports should agree, 
otherwise it may occur that the statistical reports of the bureau will 
show a death from a disease for which there is no admission. 

In a case of a death from the anresthetic during an operation for a 
condition not per se of a serious nature, the death was returned under 
the latter, rather than as from "venenum neuroticum,'' which was 
the direct cause of death. In this and similar cases the case should 
be discharged "C,'' admitted with the above diagnosis and dis
charged "DD" on the same date. 

Considerable irregularity is apparent in the assignment of diag
nosis when two independent diseases coexist, and also in recording 
cases in which complications or sequelre occur. In the former case 
preference should be given to the graver affection or to an infectious 
disease. 

When a case is admitted for an immediate sequels. or complication 
of a primary disease, tl,ie entry should be under the latter. For 
example, gangrene occurring in a diabetic should appear under 
''diabetes mellitus." 

In cases where the clinical diagnosis is conclusively proven erro
neous by the pathological findings, the diagnosis should be changed 
to conform. 

When the medical officer is in doubt as to the exact nature of the 
disease, as in the case of suspected tuberculosis where the clinical 
symptoms are those of chronic bronchitis only, or in a case of tuber
culosis where the clinical diagnosis may be either the pneumonic or 
the miliary form, the less grave diagnosis should receive preference. 

As the diagnosis of tuberculosis or syphilis once made constitutes 
an integral part of the individual's health record and may result in a 
failure to secure otherwise merited promotion, pension, or life insur
ance, these diagnoses should be made only upon a. well-founded basis. 
In case these diseases are suspected but confirmation is lacking, such 
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views may be expressed by inclosing the suspected diagnosis in paren
theses, followed by an interrogation mark, e. g. (tuberculosis n, or 
by remarks in the body of the record while the case is carried under 
another diagnosis, as may be indicated, but in all cases the diagnosis 
under which carried must be evident. 

As stated in the former issue, some medical officers neglect to make 
the proper entries, or make them in improper places, in the health 
record upon the termination of service or upon promotion in the case 
of oflicers. 

There is also some irregularity in the time and manner of closir:g 
the health records of officers promoted. This record should accom
pany the officer when appearing before a board for physical exami
nation, in order that the board may have the complete medical record. 

The record should be returned to the custody of the medical oflicer 
of the station to which the officer is attached, or if unattached, for
warded to this bureau, but the record should not be closed until act Ulllly 
promoted, when a new record should be opened. 

CLINICAL CARDS. 

L"nfortunately there does not seem to be a proper appreciation l'! 
the value of the clinical cards, and some medical officers do not seem 
to know just what is wanted. Therefore the object of this artide 
will be to clear up the evident misunderstanding. 

The clinical curds are intended for the collection of clinical data 
and are not used for pension purposes in the bureau. They are & 

reference for information regarding the clinical features of each cas~ 
(cetiology, symptomatology, duration, prophylaxis, treatment,, etc .. 
and are not necessarily to be closed upon the patient's return to duty. 
but should be continued until the patient is clinically cured. Refer· 
encc t.o line of duty should be omitted. A concise history, with 
details of trentment, is desired. 

The term "clinically ready for disposition" is not readily under
stood. For example, a ginm cnse may have been operated upon, and 
in about 20 days may be in good shape, and ordinarily would be db:
charged from a civil hospital to complete his convalescence at home. 
but in the naval service a man must he able to do strenuous work when 
he goes to duty, and therefore he is kept in u naval hospital for a weeok 
or 10 duys longer, so that he may eomplPtely regain his strength. 
This obviously makes the number of sick days greater. To get a 
basis of comparison with civil hospitnls the pumber of sick days 
between the day of admission and the date of clinically ready for dis
position would give the average duration of treatment. The date of 
a patient's being "clinically ready for disposition" is in ordinary n1edi
cal and surgical cases a few days earlier thun his return to duty. 
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In venereal cases, however, where a man is admitted to the sick 
list and discharged the next day for record, his treatment is continued 
until he is cured, and here the date of clinically ready for disposition 
should be later than the day of discharge to duty. The venereal cases 
are those in which the poorest cards are made out. The cards are not 
to be closed with the too frequently used expression ''usual symptoms 
and treatment," having the dates of admission, of return to duty, 
and clinically ready for disposition all on the same day (thus indicating 
that the case is cured in one day), /;ut are t-0 be· continued until the 
case is apparently cured or is discharged from treatment. Then the 
day on which the case is cured is the day upon which he is ready for 
disposition. · 

If a card is made out on a ship for a patient who is subsequently 
transferred to a hospital, the card containing the clinical history 
should accompany the patient to the hospital where it can be con
tinued. This will give a consecutive history, avoid having more than 
one card for the same case, and also avoid the unnecessary expendi
ture of time, labor, and cards . 

Should two or more medical oflicers open anµ close cards for the same 
case, it will result in that neither of the cards will be complete and 
that medical officers seeking statistics will have to correlate these 
cards with much loss of time and patience. 

DASLES IN SAKOA. 

In 1893-94 an epidemic of measles occurred in Tutuila, American 
Samoa, where the disease was formerly unknown. The infection 
attacked old and young, and the ravages of this usually harmless 
disease upon the virgin soil of the natives were frightful. The mor
tality was especially high. This epidemic abated after a time, and 
measles was not noted in epidemic proportions until February, 1911. 

During the latter part of 1910 cases of measles began to appear in 
the neighboring islands. On December 15, 1910, a case of measles 
occurred on the steamship Dawn in German Samoa. A case occurred 
on the same boat in Tutuila on January 6, 1911. This case was 
isolated and the vessel placed in quarantine for one month. 

On February 9 the Dawn, and on February 11 the Rob Roy, brought 
passengers to Tutuila from German $amoa with clean bills of health. 
On February 21 two cases of measles developed in Tutuila. One of 
these patients had arrived on the Dawn and the other on the Rob Roy. 

In spite of all precautions the disease spread like wildfire and in 
a short time had assumed epidemic proportions. The disease was 
also reported as being epidemic in German Samoa on February 20, 
1911. Owing to the fact that tllere are but two medical oflicers of 
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the Cnited States Navy stationed in Samoa a.nd that it was animpossi· 
bility for them to see each case personally in addition to all their 
other duties at the naval stati.on, the island was divided into districts. 
each in charge of a member of the United States Naval Hospital 
Corps. with instructions to disseminate information as to the care and 
treatment of cases of measles and to report any complications to the 
medical officers, who then personally treated these cases. 

The epidemic increased during the month of March, and about 500 
cases were seen. No deaths occurred during this month. By April 
30 the number of cases seen by the medical officers and Hospital Corps 
men rea<'hed 1.228. Many cases of bronchitis appeared and a few 
cases of acute tuberculosis followed an attack of the ma.lady. While 
the cases of measles were severe, no deaths occurred up to this time. 
The epidemic spread to the islands of :Manua and was at its height 
during April. 

The epidemic gradually subsided and by June 30 was practically at 
an end. Many deaths (219) resulted from measles, its complications 
and sequellf' . Dysentery was the most serious sequel. 

This epidemic was not so serious as, nor was it attended by, the 
high mortality of the epidemic of 1893-94, because most of the adult 
population was immune as a result of the former epidemic. and they 
were also better able to take care of their sick children during thi~ 
last epidemic. ~ ot a single case of measles appeared among tht 
Americans on the island. 

THE CONSERVATION OF THE PUBLIC HEALTH. 

The mon~ment for the conservation of public health which i; 
assuming splendid proportions in our country deserves the most 
throughtful consideration tluit physician and layman alike can 
bestow upon it. 

Intelligent cooperation is needed. The wonderful results already 
accomplishe<l in the prevention of disease should encourage the luke
warm vigorously to direct their energies toward the improvement 
of conditions so readily remediable. The good news that much of 
the physical suffering, death , and economic loss which now are taking 
place is preveutnble should spread like wildfire and on every hand 
effort should should be made to reduce the loss. Slow progres.s 
toward an ideal is scarcely approciated by a large mass of well-mean
ing people ,.,-ho are either unaware of or else have most vague and 
inaccurate information concerning the actual work being done. 

Primarily the campaign must be one of education. Before t.he 
masses can be expected to cooperate intelligently even for their own 
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benefit they must know: (a) That certain diseases are communicable 
and how; (b) that these diseases are preventable and how; (c) that 
persons afflicted with these maladies should be early and properly 
treated and how; (d) and that such treatment is available for deserv
ing indigent cases and how. Educate the people a.long these lines 
and strong allies will be added to the forces which are fighting commu
nicable disease. The people must know how. When they learn, 
they themselves will be ready to fight. Ca.re must be exercised that 
their effort be not misdirected, with the consequent discouraging loss 
of time, effort, money, and morale. 

The medical profession must direct the campaign and advise 
legislators in the en1ictment of the necessary laws. 

Significant is the circular letter recently sent out by one of the 
large life insurance companies of the country to its medical examiners. 
Appreciating that the pnfits of the company are proportionate to 
the longevity 0f its policy holders, the letter announces that the com
pany has established a. "conservation department" through whfoh, 
with the cooperation of its medical department, it purposes to'' extend 
such help as it legally may to the public authorities of the country in 
their efforts to improve the public health, and will give its moral 
support" to the great movement for the prevention of sickness and 
loss of human life. 

While the company frugally states that '(financial contributions 
can not be made," it urges its medical examiners publicly to stand 
for improved health conditi0ns, to encourage the spread of knowledge 
of the principles of eugenics, and to aid the health authorities in their 
good work. 

Further, policy holders a.re enjoined to submit to frequent health 
examinations by their family physicians with view to the early 
detection of incipient disease and the proper early treatment of such 
disease. The family physician and the policy holder are urged to 
keep in closer touch each with the other, for the benefit of the policy 
holder. 

Perhaps none would cltiim that the circulation of the o.bove
mentioned letter was actuated by motives solely altruistic, yet the 
good results which may be born of its influence will be largely humani
tarian as well a.s commercial. 

The spectacle of a. large commercial concern aligning itself with 
the health authorities of the country in their fight against preventnble 
disease is a. re.re one, and is a tangible evidence of the further awaken
ing of the public to its duty to itself a.nd to posterity. 

0i91tized by Google 



498 

CLOSUU OF NAVAL STATIONS AT SAN 1U'AH AND ClJLlll,1. 

The Navy Department has abandoned the naval reservations &t 

San Juan t~nd Culehra, P. R. 
The United States naval hospital at San Juan and the sick quartm 

at Culebr.a were plur.ed out of commission, and on June 28, 1911, 
they were formally transferred to the insular authorities. l'nder 
the direction of the governor of Porto Rico these buildings, with their 
equipment nnd medical supplies, will be open for the reception and 
treatment of the sick of Porto Rico and Culebra. 

The permission was granted by the Navy Department for thr 
benefit of the people of Porto Rico, and the agreement is revocabk 
at the pleasure of the Secretary of the Navy. The insular authoritit'! 
agree to vacn.te the premises within 30 days after receipt of notitt 
so to do. 

NEW PAVILION .FOR THE PRACTICE OF THORACIC SURGUY. 

In a paper read before the New York State Medical Societ)· lit 

Albany, April 18, 1911, Dr. Willy Meyer described the slow hu: 
steady march to victory of a movement which has resulted in th, 
estn.blishment at the German Hospital, New York City, of a nt• 
operating pavilion for the tren.tment of patients who require th; 
a.id of thoracic surgery. 

The installation of this piivilion renders possible the practife / 
transpleural surgery under such varying conditions of atmospher, 
pressure as the individual case may be deemed to demand, and gi1e; 
promise of a broad view of a grea~ field of which we have had k 
fleeting glimpses. 

The ability to attn.<'k with impunity intrathoracic surgical diSt>~" I 

greatly strengthens the nrm of the surgeon in his fight, and the knoll"~ 
edge that form<'rl~- mrn.vailable surgical aid now may be invohc 
focuses upon the patient more mys from the star of hope than hither'.· 
havo helped to hurry the lagging hours of those sick of surgicd 
dis<'ltS<'S of th<' chest. 

THE BELLEVUE HOSPITAL NOKJ:NCLATURB OF DISEASBS AND CONDI· 
TIONS, 1911. 

Bellevue Hospital has , through its t'ommittee on clinical record•. 
composed of Drs. Robert J. Carlisle, \Varrcn Coleman, Thomas .\. 
Smith, and Edmund L. Dow, rendered h·)spital , municipal, Staff. 

and national health oflicers a most valuable service in compiling , 
list of causes of physicnl disability based upon the Internation~l 
Clnssification and by npplying its own unsurpassed clinical experienf1 
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This expansion of the International CJassification was drafted 
contemporaneously with, but independent of, the list which was 

'prepared to meet the needs of the :Navy and Army by Surg. C. N. 
Fiske, United States Navy, n.nd published in the Bulletin in April,. 
1911. 

Following the exchange of resulting manuscripts the Bellevue 
committee has, through correspondence, courteously cooperated by 
including practically every title which seemed to be required by the 
Government services, so that in its published form the latter may now: 
avail tlwmselves of a complete and 1rnthoritntive list of titles for both· 
the collt'ction and publication of statistics of deaths, diseases, injuries, 
and surgical operations as soon as the necessary changes in official 
returns may appear practicable. 

Medical departments of navies and. armies have for many years 
bern publishing morbidity as well as mortality statistics, whiJe 
municipal, State, and national vital statisticians have experienced 
untold troubles in collecting reliable birth and dee.th rates alone. 
Hospital authorities have during the past decade appreciated the 
need for comparing morbidity data, and it has remained for Bellevue 
and allied hospitals to furnish a nomenclature designed primarily 
therefor. Th.is nomenclature was highly recommended to the 
American Medical Association at its June meeting 1lt Los Angeles 
by the committee on nomenclature and classification of diseases. 

Should the Bellevue Nomenclature be adopted by the Navy, its 
66 small pages cou]d readily be republished in the new ''Instructions 
for Medical Officers" or as an addendum. ' 

9039-11-7 

Digitized by Google 



Digitized by Google 



PROGRESS IN MEDICAL SCIENCES. 

GBNUAL JODIODO. 

Surg. A. W. DUNBAR and Pll88ed Asst. Burg. 1. J,. NEILSON, United States Navy. 

BRlLL, NATHAN E., A. M., M. D. PatJl.ololioal and eQertmeatal data 4er1Yecl mm 
a farther study of an acute in.feoUous disease of unknown odlin· American Journal 
of Medical Sciences, August, 1911. 

The author has observed recently a fatal case of this disease which 
has supplemented former clinical studies reported previously. The 
pathological findings show that Brill's disease has no relationship to 
any of the typhoid group and the establishment of its association 
with typhus is further removed than ever. 

The disease commences rather suddenly with a chill, general body 
pains, and agonizing headache. Fever develops quickly, reaching its 
maximum on the third day, then continues 12 to 14 days at 103° to 
104° F. Apathy and prostration are marked. A somewhat charac
teristic eruption differentiating it from most other infectious diseases 
appears on the fifth or sixth day. 

It is fairly profuse, discrete, maculo-papular, dull red, and erythe
matous in character, but only partially obliterated by preseure, and 
is located on the trunk and limbs, rarely on palms and 80lee. It 
develops within 24 hours after initial appearance and is permanent 
during the illness. 

After 14 days lysis occurs, headache subsides, and rapid convales
cence follows. Kernig's phenomenon and rigidity of the neck rfl.rely 
occur. Albuminuria and slight leucocytosis are frequent. The blood 
shows no agglutination with the organisms of the typhoid group and 
blood cultures are negative. The cases occur sporadically and are 
apparently not directly contagious. 

A previous history of typhoid appears in l 0 out of 34 oases. An 
examination for insect bites as a rule gave negative results. 

The findings upon necropsy of a fatal case showed congestion and 
parenchymatous degeneration incident to an intense infection. The 
nbsence of intestinal lesions characteristic of typhoid are significant. 
Blood cultures were negative. 

Two previous fatal cases were diagnosed by Brill as typhus, but he 
believes that had they come under observation earlier they would 
ui.ve been included as the disease under consideration. 
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An endeavor has bc<'n mo.de to determine experimentally whether 
or not this disease is related to typhus, but up to this time inoculation 
of monkeys by blood taken from a patient during the filth and sixth 
days of th<' disease and also from the fatal cases gave negatiw 
results. While the author has always maintained that this infectious 
disease so clos<'ly resembles typhus that occurring during an epidernie 
no differentiation could he made yet there are important variatiun;; 
between the two. Typhus fever appears in an epidemic form. whilf 
Brill's discns(' is sporndic; the former gives a high mortality rate. thr 
li1ttcr a rn'gligible one. Typhus occurs most frequently in the fall 
and early spring. while the other disease is most frequent in the spri11g 

In Brill's discnse there is a marked absence of nervous symptom;. 
us seen in typhus. and the appar<'nt noncommunicability is another 
dissimilarity. 

Blood inoculation ns well as the low death rate diif erentiates it. from 
the ~Icxicnn t.yphus (tabar<lillo). and should further cxperimt'nt; 
exclude the Old World typhus the evidence that the disease is one 
sui generis would be most conclusive, nlthough the writer suggft't> 
that it nrny possibly he an attenuated form of typhus feYer.
(A. W. D.) 

SA~DES, T. LvwsAY, M. A., ~l. D. The mode of transmission of leprosy. T~• 

Journal of Tropi<:al ~le<li«ine an<l Hygiene, Augu~t 1, 1911 (Xo. 15, Vol. Xl Y) . 

The author first briefly discusses the various theories of the tran,,
mission of leprosy nnd the experiments he had performed which le•J 
him to bclien~ that lwdbugs nre more intimately connected with it
spread than any other insect. Having reached this . conclusion !;.:· 
carried out a 11umbPr of tl•sts b~· allowing bedbugs to feed upon th·· 
lesions pn•sent in nctive cnsl's und examining microscopically the cou
tents of the prohosis. stomach. an<l intestines and tissues for the lepT:I 
hncillus, comparing the organisms found with artificially grown bacilli. 
Ile also cndenvorcd to infef't. guinea pigs, rabbits, and monkeys. and t• · 

reinfect " arrested" cnsc•s of human leprosy by the bite of the inf ect•"f 
bugs. As the result of his work he suggests the following conclusion<.: 

(1) That. considering thl' ('normous numbers of the lepra bacilli ir. 
the infiltrated or ulccrnt(•d skin nnd nasal mucosa of an active tubt>r
cular leper, and tlw ingPst.ion of bncilli hy certn.in insects, dir<"ct con
tact and transmission by fli<'s . fkns . mosquitoes, or other insects ar.· 
possible modes of spread of the dis<•nse : hut such infection, if it evN 
docs take place, is aecidPntltl and pxceptionnl. 

(2) That, having found acid-fast bacilli answering as for as ou~ 
imperfect tests permit to the chnrncteristics of the lepra bacillus in " 
considerable proportion (about :10 per cent of specimens) of L!cant/1 i· · 
lectularia (bedbug) up to 16 dnys nfter feeding upon lepers, there j, 
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reason to believe thut this species of insect constitutes a very impor
tant agent in the spread of leprosy. 

As the author states, i't is impossible to prove this question abso
lutely without biting healthy individuals with infected bugs, and this 
is m1mifestly impossible. Ile closes his urticle by the citation of two 
cases strongly indicating that the point of infection with the disease 
was the bite of a bedbug.-(J. L. N.) 

VoN AoELUso, E., .M. D. Genesis of incipient tuberculosis. lntel'l!tate Medical 
Journal, Vol. :XVIII, :\o. 7. 

Inuncdiatt>ly following Ko<'i1's discovery of tlw tubercle bacillus 
the dcmonstrntion of the prt•scnce of this organism was considered 
essential for tlw diagnosis of tul){•rc11losis. Luter the gross signs of 
consolidution and rlllcs were mude the hnsis for the diagnosis in the 
absence of the l>flcill11s tuberculosis , hut the subsPquent history of 
these cnsl's showc•d u tardy diagnosis. Clo:·wr study of the physical 
signs hns n~sultt•d and, nt the pwscnt time, strnctural changes of 
surprisingly small cxtt•nt are detected. In the dPtection of these 
curly cnsl's nuscultation nlone hul!ls u high pluce, hut l'VCll its useful
ness is elost•Jy l'ircumseribC'd 1 its Value not dPJHHlding solely upon 
rAles, hronchinl or hursh breathing once c:msi<kred the earliest signs, 
hut also upon still finer alterations of brcntl1 sounds so fine a.-, to 
make description difficult. , hut muy !JP dt>scrilwd as foHows: "Tl1c 
respiratory murmur is rough nnd low-pitched, and is made up of n. 
succt'ssion of Vt>ry short sounds us though smnll, soft granules of fow, 
wet sago W<'l't' being rolled oYcr ench other;" or us described hy 
Bonney: '' The prominent amicultatory signs as a rnlt> do not rl'ln.te to 
chn.ngt>s in pitch, quality, rhythm, or intensity of tlw respiratory 
sotm<ls, hut consists of fine crackling rlllt>s hcnrd <'hiPfly at the end 
of inspiration following a cough." Tlw LittPn sign is not now 
regarded ns of valw~ in <•arly diagnosis. l:'ndcr favorable circum-
3tanct's tlw firw differences in physical signs rdcrr<'d to above may 
he demonstrated, but llS a rule harsh rcspirntion or fine raJcs arc the 
first signs elicited . 

It frpquently occurs that incipient cnsos do not fppj sufficiently ill 
to consult a doctor, and also thnt the discnsc in this stage and also 
when moderately advanced is frequently unrecognized by tlw 
medical pructitioner. 

In doubtful cnses a ra<liograph should lie required, and the author 
states "that in the presence of uncxpluhwd constitutional symp
toms, such us marked loss of weight, weukness, reduced endurance, 
or continual impairment of appetite, one should never deny the pres
ence of thoracic tuberculosis unless a nPgative radiogram has been 
obtained." 
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But even this refinement of diagnosis does not reach the ultimatt 
goal. The detN·tion of "prepulmonary" tu bcrculosis is of eepeeial 
importance in children. 

Early detection of mediastinal or peribronchial infection is diffi
cult, reliance being placo<l upon tendern£1ss over the upper thoracir 
spines (Petruschky's sign), combined with local dullness or, in more 
advanced cast•s, with pressure symptoms. In all cases the rad~-.. 
gram is of increasing value, as its technique and interpretation is 
better understood. When these methods yield a positin• result 
which is confirmed by the tuberculin test and constitutional symp
toms, the diagnosis of "prepulmonary" tuberculosis is possible. 

It is thus seen that the modem conception of incipiency hi! 
advanced from "pre bacillary" to "prepulmonary" recognition.
(A. W. D.) 

M.A. CAssmY, M. D., and C. M. PAoE, M. S. A method for determininc the ab1t
lute preasure of the cerebrospinal fluid. Proceedings of the Royal Society of M€111· 
cine, January, 1911. 

These two oLserv<'rs have noted the gr<'at variation in thc> accept('(i 
norma.l.s for inthrathecal pressure and conclude. that they are the 
result of the use of different typ<'s of apparatus and to a ne.gloct of 
the factol'R which normnlly infhwnct• cerebrospinal pr<'Ssure. name\: 
gravity and venous back pressure. They have developed a metlw. 
which will yit'ld uniform nnd comparable results. 

The nppuratus consists of a hollow n<•Nlle of 1..5 millimeters lit•n 
provided with a closP-fitting styh•t.. Two centimeters from the bluu: 
end of the 1wcdfo is a simple cock. Beyond this cock is fitted a tappN I 

nozzle comwet<'d to un opPn glu,;s tube (IS centimeters in length 11n : 
15 millinwt1•1-s in dinnwt<·r) by a nwtPr's length of pressure tuhinr : 
A wooden clip to which is attached a measuring tape can be fixt•d t· 

any point of the gluss tulH'. 
To u,;o this 11ppli1111c<', the pntiC'nt is plnccd on th<' side with th• 

lumbar spint• f!t•xed nnd the Ct'rt•brospinul axis in an exactly hon· I 
zontul posit ion. Aft<H· tlw prop<'r precautions for ascpsis, nom:~: I 
snline nt 1 :20° F. is poured into tlw tubing and the tap on the noulr 
is closed when the gluss tuhe is hnlf full . The wooden clip wi1 : 
measuring tupo is now uttuclwd ut the lovC'l of the fluid in the gl~· 
tube. Tlw Jll•t>dlt1 is introduc<'d into the theca, stylet withdran 
and the cock is clost'd 11s soon as th<' spinal fluid appears at the oritil' 
of the nc<'rlle. The pnissure tubing is then connected by means oft!: 
nozzle. Both taps (that on tl1e 1wcdle and that on the nozzll') l\'1: 

now opened and tlw column of sitline solution balanced against tL· 
cerebrospinal prnssme. The glass tub<' is quickly lowerc>d or raist· 
to keep the containf'tl solution at its original level. Tlw vertir:;. 
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height of the clip above the needle will then give the intrathecal pres
sure in the terms of normal saline solution. 

If the proper connection has been made between the spinal fluid 
and the saline solution there will be a rise and fall of pressure to the 
extent of 1 centimeter synchronous with the respiratory movementa. 
If this fluctuation is not present the reading will be valueless. Thera 
should not be more than one or two drops of the spfoal fluid escape 
in ma.king the connection between needle and nozzle.-(J. L. N.) 

GooDllABT, 1. F. The after iu.tozr of caaea of alb'IUIWl'llria ooourrtq ba adoleaoence. 
Procoodings of the Royal Medical Society, June, 1911. 

The author leads up to the subject of the paper by a brief dis
cussion of the original condition in youth known variously as cyclic, 
intennittent, postural, functional, etc., &lbuminuria. 

He believes that "cyclic" is the term to use, as all natural func
tions are cyclic, including micturition, and that this function is 
most active in the mid-morning hours, at which time the character
istics of th.e urine in most people depart from the usual (less acid, 
phosphates, and urates appear and even sugar), and it is at this time 
also that the functional albuminuria is found if it is present. When 
found, it is serum albumin in nearly all cases. 

As to cause, he feels sure that posture alone is not responsible for 
the condition, but that it is due to some digestive fa ult. As possible 
causes, he mentions rapid and inordinate growth, food bolting and 
the secretion of the prostate, which is heavily laden with albumin 
<luring early sexual development, owing to the turgid condition of 
the organ. 

He feels safe in his diagnosis, if he has examined the urine three 
or four times on each of two or three consecutive days, and has 
found that the albumin varies from none in the morning, through 
more about 11 a. m., to less again at 5 p. m., and bedtime. Casts 
should be carefully looked for at each examination and should be 
absent. 

In all cases that he has followed (some as long as 30 years) not 
one developed persistent a.lbuminuria or kidney disease, and in his 
opinion the albuminuria of adolescence has no sinister effect upon 
health or upon the duration of life, and with due circumspection 
such cases ought not to be excluded from the advantages of life 
insurance or Government appointments. 

In the discussion which followed the reading of this paper, Dr. 
Saunby emphasized the postural element, citing cases in which the 
albumin was found to be greatest in quantity soon after breakfast 
when the patient arose at the usual time, but greatest in quantity 
in the afternoon when the patient remained in bed until midday. 
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Dr. I-I. G . .Armstrong dassed these cases as athletic, emotional, 
functional, and lordoti<'. In the athletic form he was satisfie<l that 
the condition results from lowered blood pressure. He has seen many 
cases of temporary albuminuria resulting from fright. It was his 
opinion that the true type of adolescent albuminuria is the func
tional, that this results from a definite cardio-vascular neurosis, and 
that heredity plays an active part, in that one or both parents are 
usually of a neurotic type. The lordotic type was associated v.ith 
marked lumbar lordosis, which caused pressure on the renal veins and 
gave rise to the most persistent form of adolescent albuminuria. 

Dr. Clement Dukes stated that in no case of this form of albumi· 
nuria which had grown to man's estate had he found the albuminuria 
still persisting. 

The general consensus of opinion was in support of the author's 
statement that this condition is an unimportant one, as regards the 
duration of life. However, Dr. Samuel West stated that the statistirs 
of insurance oflicc>s show distinctly that among those cases acceptt'd 
with albuminuria (without evidence of kidney disease, of course) 
the mortality rate is higher than among those without albuminuria. 
He believes the significance of this condition is greater after the age 
of 25 years and increases in gravity with each year thereafter.- 1 

(J. L. N.) 

DuNHAll, H.K.; .BoARDMAX, W. W.: WOLMAN, S. The stereoscopic X-ray eumilla· 
tion of the chest with especial reference to the diagnosis of pulmonary tuberculosll. 
Bulletin of the John~ Hopkins IiO:'pital. Special Tuberculosis Number, July, 19ll. 

During the past year or two considerable progress has been made 
in the early diai,rnosis of pulmonary tuberculosis by the employment 
of X rays together with the other more or less well-tried-out methods 
of examination; and the workers who have used radiograms in 
diagnosis of lesions "ithin the chest have come to feel, although not 
unanimous as to the d<'IP'Pe, that the method has a settled and definitt 
value in the recognition of the comparatively early lesions of pul· 
monary tuberculosis. 

The writers of these three papers seem to have taken a step in 
advance of other workers in this country. Their conclusions a.rt 

based altogether on the evidence presented by stereoscopic radio
grams, holding that the advantages of the stereoscopic plates mlli-t 
be self-evident as the chest is seen in perspective, the shado,,.., 
occupying the same relative position in the image as the structure 
which cast these shadows occupy in the chest; whereas on the singlr 
plate, of necessity, various shadows are superimposed one upon tbe 
other. 

A series of casc>s, controlled by earl'ful elinical examination ant: 
ordinary laboratory methods, wns studied in the X-ray laboratory 
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of the Phipps Dispensary. This work w11s supplemented, first, by 
stereoscopic plates taken shortly after death, careful comparison 
with autopsy findings following; second, studies of stereoscopic 
X-ray plates of animal and human beings in which blood vessels and 
bronchi had been injected with bismuth or other siinilar materials; 
an<l, third, studies of stereoscopic X-ray plates of the lungs of animals 
and human beings upon which more or less dissection had been done. 

The papers call attention to the principles and technique of stereo
scopic X-ray examinations, describe the alterations in the normal 
chest shadows which the authors believe to be characteristic of 
pulmonary tuberculosis, and give the evidence which undoubtedly 
proves that the shadow seen at the hilum in X-ray plates of normal 
chests is caused by the primary branches of the pulmonary vessels 
with their contained blood and by the walls of the primary branches 
of the bronchi, together with the lymphatics, glands, and fibrous 
tissue which accompany these structures and bind them together. 
' 'The blood vessels probably account for a greater part of the h.ilus 
shadow than do the two parallel shadows cast by the branches of the 
bronchi. The shadows seen in the lung fields ·are also due to the blood 
vessels with their <·ontained blood and to the walls of the bronchi." 
"The surrounding fibrous and .lymphatic tissue is normally so slight 
that it probably plays little part in the production of these shadows." 
However, all the factors take part in the casting of the shadows. 

In their technique the average working distance is 25 inches. 
Between the first and second exposures the target of the tube is 
moved a distance of 6 <·entimetcrs in a plane parallel to the X-ray 
plate so that the focal distance is equal in both exposures. The 
target is moved in a line parallel to rather than across the spine 
of the patient, as this stereoscopic view allows one to see around the 
ribs, thus obstructing less the view of the lung fields. The total 
time required for the two exposures, including the movement of the 
tube and the changing of plates, must not exceed a period of easily 
sustained inspiration, a time well under 10 seconqs. 

The stereo-rocntgenograph of the normal thorax is described in 
detail. "One sees the shadow picture of the bony framework with 
its covering of soft parts inclosing the chest cavity, except below, 
where it is bounded by the shadow of the diaphragm." The shadows 
within the chest cavity, seen in their normai relations, are readily 
divided into three main groups: First, the "heavy central shadow,'' 
cast by the vertebrre, heart, aorta, and other large blood vessels, 
trachea, resophagus, lymphatics, and connective tissue; second, the 
"hilus shadow"; and, third, the "linear markings" seen in the lung 
fiel<ls. 

Normally the hilus shadow is of small extent, merging internally 
.vitb the heavy central shadow. Externally it radiates irregularly 
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to a distance of 4 or 3 centimeters on either side of the fifth, sixth. 
and seventh dorsal vertebrre. It has a sharp border made~ 
by the heavy trunks emerging from it into the lung fields, three on 
the right side and two on the left, marking divisions which roughly 
correspond to the lobes of the lungs. Distally the heavy trunks 
divide and subdivide producing the radiating shadows which a.p~ 
as fairly definite straight lines and are designated as fine linw 
markings. On normal plates they are lost before they reach \hr 
periphery of the lung. With advancing age there is an increaae in 
the density of all these shadows. The shadow seen along the rigbl 
side of the vertebral shadow, extending from the clavicle to the bi.it 
of the heart, was found to be cast by the superior vena can, roir 

tained blood, lymphatics, and fibrous tisaue. 
On plates ma.de from chests in which early but definite signs of 

pulmonary tuberculosis are found on physioal examination, tbr 
hilus shadow shows usually an increase in area and deasity, due w a 
general increase in the fibrous and lymphatic tissue accom.panyinf 
local or general mediastenitis. There may be small irregular shado" 
of great density caused by calcified caseous or fibrous glands. !nfft
tions other than tuberculosis may cause 9Uch mediastinal ch.uge> 
Calcified glands point to an old tuberculous process, more or \t>; 1 

healed . I 
The heavy trunks extending toward the involvOO. area &.W" 

broader, denser, and less regular in outline than in the normal. ~ 
the diseased area the fine linear markings appear broader, denit· 
and less rci.,~tlar in outline. Frequently their course is studded, tt• 
Jineg gometimes being almost obliterated, and they can no longer 1, 
traced as radiatmg, hut are broken in continuity and reach to .: 
nc•ar the periphery. The lines appear to cross and interw~~ · 

producin~ u. network of various-sized mesh. There may be sfu 
chang<'s or none in uninvolved areas of the lung. It is believed tt: 
these changes collectively constitute a shadow pictur~ characterh•
of early pulmonnry tuberculosis. 

''As the lesion progn•sses the alterations become more marked. '· 
linear murkini-.rs are more n.nd more broken up and irregular. : 
Ftuddings become larger and denser, and the interweaving ch":: 
until eventually the wl)ole aren appears as a more or 1('18.'i homogem,~ 

shadow of increased 1h•nsity , due to the presence of gross ~ 
consolidation within the lung." 

The cus<'s studied Wf're dividPd into five groups: (1) Noru 
(2) diseased but not t.uberculosis ; (3) probably tubercul08.is : 
definitely tuberculosis: (.5) healed tuberculosis. The moderate\~ , 
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vaneed an<l advanced oases were :readily recognized. "In the prob
ably tuberculous cases some of the characteristic a.Iterations are seen, 
but the picture is not complete. There may be changes in the 
shadows cast by the hilu~ and heavy trunks and suggestive altera
tio111 in the linear markings, or some other atypioaJ alterations." 
Dense linear markings, heavily studded and sharply defined in a. 
limited area, suggest a healed lesion. It is clea.rly stated, however, 
that the stereoscopic radiogram does not differentiate the various 
groups any more than does the clinica.l examination. The history, 
symptoms, and physical examination are essential in doubtful oases, 
but in every case the pulmonary disturbance, as judged by the inter
weaving, we.S more extensive than the lesion as judged by clinical 
means. "Even a slight apical lesion appears as a long track from the 
root." It is concluded that the X ray does not differentiate active 
from healed lesions. However, neither do physical signs. 

Pleurisy is almost constant in puln1onary tuberculosis and is liable 
to be overlooked both clinically and radiographically. "Marked 
localized thickenings and interlobular pleurisies are recognizable, but 
the evenly distributed pleurisy which spreads uniformly over one 
or both pleural surfaces usually defies detection." Pleurisy with 
effusion is readily detected. The line of contact between the shadow 
of the fluid and the shadow of the lung forms a series of cuplike 
depressions. 

In the study of 92 cases of definite or suspected pulmonary tuber
culosis the radiographic findings and the clinical findings, inde
pendently obtained, were entirely harmonious in all but 7 cases. 
"However, in 6 of these 7 the disagreement was only partial 
and comparatively slight, so that in only 1 of the 92 cases was 
there a definite clash." This one was the case of a child of 3 
yea.rs, showing a positive skin test, hut otherwise negative clinical 
examination. The X ray showed a small lesion in the left lung. 

Although diagnosis by stereoscopic radiograms of the chest is 
still largely empirical and controlled only by careful clinical examina
tions, the authors are firmly convinced that the method has great 
worth, and that its more general adoption would greatly increase 
the value and accuracy of the radiographic diagnosis of pulmonary 
conditions. The conclusion is that the stereograph has the ability 
''to discover abnormalities and to diagnose them ; and although in 
the great bulk of cases it tells us no more than a careful clinical 
examination, yet in a fair number of cases, and these among the 
most interesting and puzzling, it gives additional information."
PASSED ASST. SURG. J . R . PHELPS. 
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BoARDHAN, W.W., M. D. The use of anUformin in the examination for the tubercle 
bacWua. Bulletin, Johns Hopkins Ifo~pital, Special Tuberculo:ris Number, Iuly, 
1911. 

Reports from tuberculosis dispensaries and sanitaria indicate that 
8 to 46 per cent of cases diagnosed as tuberculosis show no tuberdc 
bacilli in sputum. 

This is due: (1) No bacilli in sputum; or (2) imperfect methods of 
examining for bacilli. 

The author reviews methods of concentration by sodium hydroxide 
and acetic acid. etc.; and of using antiformin, and states tho methc..l 
found most satisfactory, as follows: 

1. Place entire 24 houl'l:I sputum in conical glass; if excessive amount, use only 
15-20 cubic centimetel'8. 

2. If specimen i~ thick. add an equal Yolume of distilled water (make sure water i! 
free from ad<l fll8t bacilli ). Less tenaciouti sputum does not require so much dilution . 

3. Add amount of :1111iformin equal to 01.e-fourth volume of diluted sputum, rulli· 
cient to make 20 p<'r c<>nt solution of antiformiu. 

4 . Stir thoroughly to break up ma_qges and hasten complete solution. 
5. Allow to stand until solution iR homogeneous. It should be watery in coorri.l'tem·y 

1 

and pale yellow in color. A<l<l more water or antiformin, if necessary. Solution !• ' 
usually complete in from a few minuteR to an hour, but may be allowed to continu• 
for dayR with no r<>sulting harm to t.tlh<>rde bacilli. 

6. :\dd an <'<]Uul Yolume of ll[> p<>r CPnt alcohol to reduce specific gravity, to ha;t51 
a11•l make more f'omplete the ~<>dimentation. 

i. Stir well and allow to ~tand uutil s<>dimentation is complete. It will occur i~ 
two to four hours, but a l:.? to :!4 hour period is recommended . It may be nee~; 

to gently turn the ves~el to dislodge particle~ uf sediment adhering to the sides of th" 
Vf'>':'f'l. 

IS . Pour off dear supernatant fluid . 
9. Make smear from ~e<liment, u~ing ~ome of original sputum to aid in fixing tl· 

smear. Thi~ is be~t <lone by making a ~mear from the sputum before adding anti · 
formin an<l afterward8 ~preading ~Pdiment from the sputum-antiformin mixture .,:, 
the same slide. 

Stain and examine in the usual way . 

He exumined sputum as follows : 
(a) n cuses, clinically definite tuberculosis. 
(b) 6 cnses, probnbly tuberculosis. 
(c) 16 cases, doubtfully tuberculosis. 
(d) 8 cases, definitely nontuberculous. 
By smcur methods, groups (b), (c), and (d), 30 in nun1ber, wt>:" 

negative. Of i,,rroup (a), 31 showed tubercle bacilli. 
By antiformin method groups (b), (c), and (d) showed no tuber\ 1• 

bacilli. Group (a), the 31 positive by smear, showed enriching L 
the proportion of 2.5 to 138, that being the number of bacilli countK 
on the respective slides in a period of two minutes, and of the rem:lir.
ing 42 cases of group (a), showing no tubercle bacilli by the Slllt>:;. ~ 
method, 7, or 16.6 per cent, showed tubercle bacilli by the antiformiJ 
method.-ASST. SURO. o. F . CLARK. 
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SURGERY. 

Surgs. RAYMOND SPEAR and EDGAR TllO:YPSON, t:nlted States Navy. 

CusruNo, HARVEY. The control of bleeding in operaUons for brain tumors. Annals 
of Surgery, July, 1911. 

In this article many points are brought out in the operative tech
. nique of brain surgery that have enabled Cushing to deal successfully 

with the many perplexing surgical problems that continuaJly occur 
during the work of a brain surgeon. 

The elimination of pain has rendered haste unnecessary. Detailed 
blood-stilling, delicacy in the handling of tissues and accurate coap
tution of divided parts are important factors in the ultimate success 
of brain operations. 

Two vnscular systems, internal and external, are to be considered. 
On the arterial or carotid side these systems are quite distinct, but on 
the venous side communicntions nre so free that when intracranial 
tension is increased by the presence of growths the venous return is 
shunted into the extracranial field. 

For controlling hemorrhage from the scalp a properly applied tour
niquet furnishes the most satisfactory means. This controls the arte
rial supply, and if there is no cyanosis from the anaesthetic, or no 
widening of the emissary vein.q it may be sufficient .• Clamps are, how
ever, necessary if bleeding continues. It is best to catch the galea 
and allow the weight of the clamp to control a bleeding point in the 
scalp proper. This procedure prevents necrosis of the skin from 
pressure. 

In closing scnlp wounds Cushing brings the edges of the galen to
gether by means of a series of fine interrupted iron dyed silk sutures. 
The skin edges are brought together by means of fine cambric needles 
and the same silk. These sutures are removed on the fourth or fifth 
day. 

All grades of vascularity may be encountered in the skull. Chief 
reliance for control of bleeding must be placed on the proper use of 
Horsley's bone wax. At times the exposed skull may be so vascular 
and roughened that it must be rubbed with wax to check the general 
oozing from countless points. Free bleeding is due to separation of 
the meningeal emissaries, especially if the incision is carried into an 
area of newly formed arachnoidal villi with a distribution beyond the 
usual confines of the Pacchionian gmnulntions. It is always advisa
ble to give the longitudinal sinus imd its emissaries a wide berth. If 
the foot areu is to be exposed it is better to turn down a flap and then 
expose the area by cutting out a section of bone from the upper edge. 

Cushing prefers hand-driven instruments to those worked by elec
tric motors. Af tor making the preliminary and secondary trephine 
openings with the perforator and burr, Cushing passes a dural sepa-
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rator between the two and breaks up the vascular attachments, fo1 
their bleeding has usually ceased when the bone is cut through. 

For control of hemorrhage from the dura the following adjun~ts 
have been found useful: (1) Small pledgets or "tips" of gauze of 
various sizes secured by a black ligature, so that if blood stained they 
can be easily located. (2) Sterile absorbent cotton used dry or Tiet 

in a saline solntion.100° to 105° F., the solution being kept in a boTi\. 
This dripping cotton is the best material for washing meningeal sur· 
faces, and when wrung out into ftat pads is the most eff ectin su\J. 
stance for sponging and placement in deep cerebral wounds. (3) Bili 

of living ti.~ue, small pieces of the exposed temporal muscle 9't'lt 

admirably, as a means for checking venous extravasation from points 
in the dura, and fragments of partially organized blood clots, obtain· 
able at a second-stage operation, are also useful. ( 4) Sil\"er wilt 
"clips" for placement on inaccessible vessels too delicate ot in a posi
tion too awkward for safe ligation. 

Postoperative vomiting or straining may dislodge smMI tennin~ 
thrombi. For this reason patients are sometimes allowed to reoowr 
from the anresthetic on the well-padded operating table. Seriou• I 
cases are frequently kept in an adjoining recovery room over nit.» 
and then removed to the ward. 

In a case of cereheJlopontine tumor a troublesome hemotthw 
from the side of the pons was controlled by a small piece of the du:i 
which was cut off and plastered over the bleeding point. Cushill! 
carefully preserves all organized blood clots in second stage procfll· 
ures by means of saline gauze for application to bleeding areas. 11~ 
walls of blood vessels possess active clotting elemente, and so it h;; 

been suggested that the walls of preserved vessels tnight be used, tlll'l 
also fibrin from whipped blood. 

The control of hemorrhage from the brain tissue i~lf is rnost in:
portant. All rough measures, mass ligatures, and mass gauze paek· 
ings shoul<l not be countenanced. Familiarity 'With the tricb 
lessening tension in dealing with dry and wet brains by preliminar 
decompression, by pricking arachnoid spaces by ventricular or luii.:· 
bar punctures, and by change of posture of the patient, ~ importllll; 
The whole mntter hinges on the disturbance of the cerehrospinal r!r· 
culation and not on the size of the tumor. Large growt.M may ~'.' 
he extirpated where there is no increase in tension, and, on the ot~: 
hand, the removal of a smnll growth where there is cyanosis a.nd \;: 
creased tension is fraught with much danger unleee the brain t.ensii~ 
is diminished. 

Shock in Cushing's experience is rare in brain operations if t~ 
has been no hemorrhage or injury to some vital center. The tea~ 
out of a growth by the insertion of the fingers means fragm.entel !" 

moval, extravasation, and redema. from unnecessary damage, l'.J 
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blind points of hemorrhage. On the other hand, it is astonishing how 
dry the subcortex may actually be if care is taken with the superfi
cial vessels. A safe point of entry can usually be found. A slow 
separation of the tumor from the brain substance, working slowly 
here and now there, and leaving small flattened pads of hot wrung-out 
cotton to control the oozing, is best. 

Control of the superficial vessels can be accomplished by fine silk 
ligatures passed by means of fine curved needles under the arteries. 
Great care should be taken not to ligate the venie anastomoticro or 
important branches of the middle cerebral, lest areas of softening 
result. 

The oozing from the raw surface of a large hole in the cortical sub
stance can be controlled by filling the hole with dry absorbent cotton, 
replacing it when it becomes saturated. Ultim&tely the cavity can be 
filled with normal salt solution and the dura closed over it without 
drainage. Cushing rarely uses drains. 

The use of small U-shaped silver clips in the control of hemorrhage 
has been very satisfactory in Cushing's hands and has enabled him 
to control deep and inaccessible bleeding points quickly and effect
ually. The clips are made by simply cutting the silver wire after it 
has been tightly wrapped on a flat metal pencil which has been 
grooved longitudinally. The wire is tapped after it is wound in order 
to receive indentations to prevent slippin~. The clips are applied by 
means of a clamp grooved to receive them, and is so constructed that 
it locks after picking up the clip and unlocks when the clip is applied.
(&. 8.) 

SmoaENKO, DR. A. T. Intravenous amesthesla from hedonal. A report from the 
surg:loel dlvtsion of the marble hospital, Cronatadt, Busala. Zentralblatt fllr Chi
ru.rgie, 1910, No. 37. 

In Yiew of the many undesirable features of inhalation narcosis, 
new substances or combinations are always a theme for discussion 
and suggestion. 

Recently the attention of surgeons has been directed by Prof. 
Feodorow (Zentralblatt fur Chirurgie, 1910, Nos. 9 and 10) to the 
narcosis on human beings produced by intravenous injection of 
hedonal. 

In our hospital practice we have used hedonal narcosis on 60 cases. 
The solution is 0.75 per cent strength in physiological salt solution, 
and kept in a ~aduated bottle maintained at a constant temperature 
of 104° F. The solution usually flows from a height of 60 to 70 
centimeters, but in the cases of children and old people it should be 
lower. 

The solution is given in the median ba.silic or cephalic vein. After 
dissecting out the vein the peripheral end is tied, and an opening is 
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snipped with st'issors in the course of the central end of the win 
through which the canula is introduced. Narcosis occurs after the 
infusion of from ;300 to 500 or iOO cubic centimeters. Debilitated 
pntients require less quuntity, but alcoholics should have more. 
After narcosis is complete the canula. is removed and placed in a t~t 
tube and the vein covered with a compress moistened with salt solu· 
tion, and oozin~ eontrolled by gentle pressure. In case of reappear· 
a.nee of the reflexes, the infusion may be repeated through the same 
opening in the nin, after the cold solution in the tube has been Tiill 

out and blood clot;; in the opening of the vein have been remo•ed h.r 
light massage from the center toward periphery. The quantity 11! 

liquid used in tht> sN·ond infusion may be one-hn.lf or one-third tbi 
previous amount. In successive infusions the amount is rom
spondingly diminished. After the operation the central end of the 
vein is ligated, nnd the skin wound closed with two or three stitcht>5. 

In the 60 c·nses narcutizccl in this manner the impression was e:m~ 
lent. Narcosis always ensued without complication in spite oft~, 
fact that the cas<'.s were decidedly different, and the results ww :.\ 
agreeable in a 6-year-old child as they were in a man of iO sufferir.:: 
with myocarditis. arrhythmia, and pronounced arteriosclerosis. 

The narcosis appears without the stage of excitement, and onl• 
ali-oholies and ,.t>ry strong persons make some movements of \r.' 

extremities Lefor<' slpep. Yomiting has not been obser>ed eitlir: 
during or after operation. 

If, through mistake, the rnpidity of the flow has been raised t-0 lii 
cubic centimetC'rs per minute, not rarely cyanosis, dropping ba;i· 

ward of the tongue, and temporary cessation of respiration have lwr' 
ohserved. Apparently tho hedonal influences the center for respir,
tion. On the other hand, when the rapidity of the flow was 50 t-0 1', 

cubic centimeters per minute these symptoms were not obserw: 
Besides, this ce,,;sn.tion of breathing has no dangerous significanre. "' 
breathing is soon re,.;ume<l of it,.;elf or after a rhytlunical compre5'<· 
of the chest. 

Tho pulsP is usimlly quiekenod. The blood pressure, ta.ken v.~: 
the Rini-Rocci appnrntus, sinks at first a little, but soon recover:-

..:\fter the operation the patient may hn.ve some shiverin~, follov. , 
by sweating, a phcno11wnon ohservNl after infusion of salt soluti»· 
in typhus and cl10lern. After the introduction of consider;;i 
nmounts of hedonal (i to HI grams) some cases are nttacked ""'' 
periodical ewitrn1l'11t, wliich may be controlled with morphine. 

During th• pPriod cf 1wrsistent sleep after operation the t._)n:: 
will show a tPrnlPnc·y to drop bn('k. 

Xot a single 1·11,.;p of thromlrns formation was observed in our ,,_.,r;~ 

of 60 e1Lses, and in only :! <"a,.;es Ol'currPd ltn.rdening in the co~' 
the median hasilie Y<·in from 3 to 6 centimeters.long. 
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Jn some cases the daily quantity of urine secreted was increased, 
but no albumen was ever found. 

REsUME. 

1. 1n using the hedonal solution (0.75 per cent) we do not use the 
Sahli apparatus, but have prepared a siphon which has a canula 
attached and is introduced not in the peripheral but in the central 
direction of the vein. 

2. ·To avoid complications, the most favorable rate of flow is to be 
about 50 to 60 cubic centimeters per minute. 

3. The patient must be observed carefully after operation, as he 
may work himself into excitement (when morphine may be given), or 
the tongue may fall back. 

4. In operations of short duration, which only require one infusion 
of solution, the operator may narcotize the patient himself. 

5. Not a single case of embolism was found on section.-SURG. 
J. T. KENNEDY. 

CABOT, HuoH. The diftlculties and limitations of diagnosis in advanced cases ot 
renal tuberculosis. Boston Medical and Surgical Journal, May 4, 1911. 

With the new methods of examinntion it is possible to lay down 
facts with regard to the condition in the urinary tract before opera
tion with almost absolute accuracy. 

The most important result of 10 years' work has been the proof 
that renal tuberculosis, in its c1irlier stages, is almost invariably 
unilateral, except in the cases of diffuse miliary type. This knowl
edge has come as a result of the use of the cystoscope, ureteral 
catheter, functional tests of the renal activity, bacteriological exami
nation, and, finally, demonstration of the facts at operation. We 
have now come to insist on a complete knowledge of one sound 
kidney, as well as the diseased one, before operation. 

There are two types of genito-urinary tuberculosis in which error 
is difficult to avoid . 

First. Cases occurring in the male with undoubted tuberculosis of 
the genital tract, primary in the cpididymis or prostate, with bladdH 
involvment. Determination of the kidney condition is often difficult. 

Second. Cases occurring in females in which the disease is primary 
in the Fallopian tubes with bladder involvment obscuring the renal 
condition. 

In difficult cases with contracted and infected bladders an accurate 
diagnosis depends almost completely on the ability to catheterize 
both ureters; this at times is difficult and hazardous. 

The next step is to determine whether the case belongs to the 
so-called upper or lower type; in other words, whether the tubercu-
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losis is primarily genital or urinary. Cc.ref ul physical examination 
sometimes throws light on this point. 

The outlook without opere.tion in renal tuberculosis is a horrible 
existenee, full of suffering, unless surgery offers some relief. Medicine 
will afford none. 

Assuming that the primary focus of infection is renal and the 
involvement of the bladder and at times the prostate is secondary. 
what has surgery to offer 1 First, if one kidney is sound, the outlook 
may be fair and considerable improvement extremely probable. \\e 
know that lesions of the bladder and even of the prostate improve 
markedly after removal of the primary focus. We know that still 
further improvement may be brought about by the wise, cautious, 
and .,;ystematic use of tuberculin. The author believes that in many 
cases still further improvement may be obtained by the use o( the 
autogenous vlaccines of the colon bacillus which is a common suc
cessor of the tubercle bacillus. 

Second, operative and post-mortem records have shown that eHll 
in severe and advanced cases there is a large possibility that one 
kidney is thoroughly sound. 

The general condition of the patient is of much importance in 
estimating the resistanl'e. The absence of lesions in the lungs and 
evidence of healed lesions shows the body is resistant to infection. 

1 The data obtained from the study of the urinary tract is of great 
importance. It is important to study the 24-hour amount of urine. ; 
the total solids, and ability of the remaining kidney tissue, whether I 
one or both sides, to respond to the stimulation of artificial polyuris. 

These experiments are of particular value if it can be demonstratt'I! 
that one kidney is doing the bulk of the work. 

Cabot advises the use of spinal anresthesia in diflkul t c~ it 
which it is necessary to catheterize both ureters. 

By cystoscopic examinations the general condition of the b\addei 
wall can be det~rmined and the ureteral orifices can be studied. Thi 
excretion of indigo carmine is of importance. When it is excnte-1• 

promptly and in good amount from one side and little or not at ~! 
from the other, the evidence is strong that there is one good kidney 

Radiographic studies are of value in completing the picture. 
In cnses that belong in the doubtful class where the indigo carru6' 

may be excreted from both sides, neither showing much advanl:i;:' 
over the other, exploratory operation is advised, and where tt~ 
kidney lesions are not clear it is better, in Cabot's judgment, : .. 
explore and get the facts. 

Any exploration to be efficient must be bilateral. Cabot prek 
exploring through the anterior muscle-splitting operation. Spini 
anresthesia, while best suited for preliminary work, is not. the tm(\"! 

thesia to use when a nephrectomy is to be performed.-(R. s.) 
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Tuaox, R. C. The treatment of X-ray ulcer. Annals of Surgery, January, 1911. 

X-ray ulcer can not be classed pathologically as true ulcer. The 
lesion is complex and partakes of the characteristics of a tissue 
necrosis, a gangrene, and a fibrosis. 

The pain from an x..:ray burn is characteristic. It is excruciating, 
and it will last ordinarily as long as the gangrenous tissue is in the 
ulcer, and stop upon its removal. 

The writer report..-. the following case: A white male, 36 years old, 
with a history of syphilis contracted in 1908, followed by an attack 
of acute cata.rrhal appendicitis in December of that year. In Feb
ruary, 1909, he prevailed upon an experienced X-ray operator to 
give him, reluctantly, three five-minute exposures per week for four 
weeks with tube 14 inches above right iliac region; registered pene
tration No. 6. After an interval of a week three more four-minute 
exposures were given. Two weeks afterwards erythema appeared, 
followed by dermatitis and necrosis. 

He applied for treatment in this condition in April, 1909, suffering 
such intense pains as to require one and one-half grains of morphine 
daily. At first a curettage was done, but no tendency to repair 
following, on April 29, under ether anresthesia, the edges of the ulcer 
were thoroughly curetted and the firm leathery base of the ulcer was 
cut away, down to normal bleeding tissue. The fibrous base was 
three-fourths inch thick and bands and projections of the same 
extended down into the muscles and between the fasciai. Hemor
rhage was controlled with hot saline packs. The wound was thickly 
dusted with aristol. On the second day a wet boric dressing was 
applied and continued until, on· May 6, the healthy granulating 
surface was skin-grafted. Healing progressed satisfactorily to com
pletion. There was never any pain after the operation of removing 
thoroughly the fibrous base of the ulcer.-sURG. J. F . LEYS • . 
LILIENTHAL, How ARD, M. D. Nephroureterectomy. Annals of Surgery, April, 1911. 

The disposition of the ureter after nephrectomy does not yet seem 
to be based on any definite or radical principle. The author states 
thn t, even when the ureter is infected, there is an unwillingness to 
remove it radically and entirely. · The usual method has been to 
treat the stump by ligation and disinfection. When the ureter is 
ba<lly infected it has been sutured to the external wound for subse
quent drainage. In a few cases where complete extirpation was 
necessary, it has been done through a gigantic incision over the entire 
course of the ureter from the last rib to the anterior superior spine 
and then on above and parallel to Poupart's ligament to the rectus 
.muscle. 
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The author is convinced of the necessity of complete remova\ o! 
the ureter in pus cases and especially in tuberculous infections. He 
mentions the number of cases of lumbar sinuses, abscesses, and retro
vesical suppuration following an incomplete operation, also cases of 
tubercular cystitis have been seen where a sJ\ort diseased stump of 
the ureter has been left; the condition being the same, in fact, as 
before nephrectomy. 

The author recommends the following procedure after nephrec
tomy by any usual method. The ureter is cut between ligatures or 
forceps and the stump cauterized with pure phenol. 

The ureter is now drawn out of the wound if possible, or it is isolated by gauze, anJ 
the forceps or ligature having been removed, a good-sized flexible urethral oo~ 
with conical or olive point is passed down toward the bladder. A ligature is tiN 
tightly around the ureter and instrument, so as to hold the bougie in place and \lre
vent the leakage of infected fluids from the canal. The greater part of the lumbar 
wound may now be closed with drainage in the usual manner, and the patient i; 
turned on his back. An oblique incision of from l! to 3 inches in length, accord~ 
to the adiposity of the individual or the thickn<>ss of his abdominal wall, iii mad? 
about an inch to the median side of the anterior superior iliac spine. This is~ 
rapidly through the abdominal muscles to the peritoneum, and then the gloved 
finger can eas.ily work its way extraperitoneally down to the ureter, which ..0\\ iit 
invariably and instantly recognized because of the characteristic feel of the instru.mea: 
within its lumen. 

The ureter can be easily separated and drawn out, with the ron
tained catheter, and then followed down to the bladder, ligated, cut 
and cauterized. 

If there is infection, perfect drainage must be maintained wifu tn< 
precaution not to allow any rubber tube to remain too long, as tht 
pressure may ulcerate the great iliac vessels.-(E. T.) 

HYGIENX AND SANITATION. 

Medical Director H . 0. BEYER and Surg. C. N. FJSlllt, United States Navy. 

NASMITH, G. G . , M. A., Ph. D., and GRAHAM, R. R., M. B. A simple m.etllo61. 

purifying almost any infected water for driD1dDr purposes. Jour. Roy. Army :\l;.: 
Corps, Vol. XVII, No. 1, July, 1911. 

From. bactnial c·otmts of raw, artificially infected (B. typh081ls n: 
B. coli), and <'hlorinnted wnters from the Province and Lake of Onu .. -
the authors offer the following certain method for rendering pollu:
water safe: 

(1) Take a teaspoonful of chloride of lime, containing about one-third ..,,,\\>; 
chlorine, and remove the cxce88 of powder by rolling a pencil or other round <•t. · 1' 
1tolong the top of the spoon, or by flattening it with a penknife blade, 80 that the e~ -
will be equeezed off . 

(2) Dissolve the teaspoonful of chloride of lime in a cupful of water• making ~ j 
that all lumps are broken up, and to it, in any convenient receptacle, add 3 .::: j 

cupfuls of water. 
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(3) Stir up the mixture, allow to stand for a few seconds in order to let any particles 
settle (this stock BOlution if kept in a tightly stoppered bottle may be used for four or 
five days), and add 1 teaspoonful of this milky stock 80lution to 2 gallons of the 
water to be purified in a pail or other receptacle. Stir thoroughly in order that the 
weak chlorine BOlution will come in contact with all of the bacteria, and allow to stand 
for 10 minutes. This will give approximately one-half part of free chlorine to a 
million parts of water, and will effectually destroy all typhoid and colon bacilli, or 
other dysentery-producing bacilli in the water. The water will be '\\;thout taste or 
odor, and the trace of free chlorine added rapidly disappears. 

Freshly manufactured chloride of lime should contain about one
third available chlorine, but rapidly deteriorates if exposed to air or 
if kept in cardboard containers instead of glass or zinc. In case the 
lime is believed to have deteriorated, 50 per cent more of the stock 
solution should be used . Thorough mixing is essential, as is also 
freedom from lumps of organic matter, mud, or salt. The presence 
of hydrogen sulphide requires larger quantities of chlorine solution. 
While 0.3 parts of chlorine per million is sufficient for purificntion, the 
0.5 parts obtained in the above procedure give a certain margin of 
safety and neither taste nor odor can be detected.-(c. N. F. ) 

MELVILLE, C. H ., R. A. M. C. The physiology of the march. Jour. R. A. M. C., Vol. 
XVII, No. 1, July, 1911. 

In his eminently lucid and practical lecture at the Staff College, 
Lieut. Col. Melville makes breakdown on the march synonymous with 
the undue accumulation of heat in the body resulting in heat stroke. 
Muscular contraction is necessarily accompanied by the production 
of heat which under purely physiological conditions causes an average 
rise of 2.3° F. above normal body temperature and which calls for 
dissipation through quickened circulation of blood in body surfaces 
so that breathing, convection, and especially evaporation of perspira
tion can cool the body. A normal exercise temperature of 101.6° F. 
reduces the margin of safety of 4.5° to 1.4°, 100° F. being considered 
the physiological limit or danger signal. 

The chief impediments to heat dissipation in marching are the 
unvarying clothing and load and improper methods of wearing them, 
uneconomical pace for the individual, humidity, particularly in the 
rcnr of a column, and the scarcity of drinking water. 

The wearing of a jacket wa.." found to increase the body temperature 
50 per cent more than not wearing one on the march, a tax equivalent 
to carrying a load of 30 pounds on a cold day. The entire load should 
probably not exceed one-third of the body weight and should be sup
ported as nearly as possible to the center of gravity of the body (a. 
little below the navel) . The chest should be free from straps and the 
coat capable of being worn open with lapels buttoned back and sleeves 
rolled up; there must be no constriction about the neck. 
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A five to ten minute halt about every hour but not at too rigid 
interv·als is required while the men should remove equipment and lie 
down. 

Drinking water is necessary both on and after the march to relifie 
the ''thirst of necessity," although the thirst of habit should be con
trolled; this to replace heavy loss through perspiration which as loss 
of body weight may be 4 or 5 pounds in 7 miles of marching order with 
load. Good food and favorable weather are desiderata not always 
obtainable.-(c. N. Jo'.) 

Wall paper and llluminaUon. British Medical Journal, April 29, 1911. 

Editorial outline of papers by Haydn .Harrison and P. J. Waldram 
before the Illuminating Engineeri.ng Society is of interest as tending 
to confirm the impression, which is generally gaining acceptance 
among naval hygienists, namely, that the officially adopted light-green 
tint for interior living compartments of ships is best adapted for the 
control of the retinal shock and visual fati.gue attending inadequate 
general illumination or high local luminosity. 

White wall paper, said to be commonly used in the United States 
from motives of economy in lighting, has ' ' a peculiar and unfortunate 
psychological rather than physiological" effect. Even dark-colored 
surroun<lings might be preferable to white, the glare of which caUSES 
continuous papillary contraction. 

In the discussion V. II. Mnckinney described tests carried out with 
various colored walls, white ceiling, and lamp without reflector ; no 
figures to indicnte foot can<lles arc quoted. 

With a dark-green paper more than double the illuminating energy was requi.rnd. in 
order to obtain the same flux of light on the working plane-that i~. the table plane
aa in the ca.~e of a white-walled room . 

With red paper the demand for compensatory lighting was scarcely le!l!I than in th·: 
case of dark green, but with light green the nece88llry increlll'e was only about. '40 ~r 
cent. Jn 1<om1.• similar experimf'nts conducted by Mr. Haydn Harrison, da.rk grE"<"n 
wa.~ found to have the lowel't refle!'ting value of the colors chosen, while light greer. 
WaA at the othf'r end of the 1<(·ale, and intennediately, in the order given, were dull 
cardinal red, m<'dium blue, bright r<'d, and light blue, this last, however, beiIU!; con
siderably b('hind light green . :\fr . P. J . Waldram, who also read a paper on the suhje<""t . 
pointed out. the fnoli1<h11esl' of buying light in order to feed the rapacious apretite .. 1 
dark-red and oliv<'·gr<'en papel'fl. He contt•nded that it was not wise t-0 coruiider th,. 
working-plane illumination as a crit<'riou of the illumination of the whole room 
Everyone uncone(· iou~ly ju<lg<'d a room by iii< wallt1, and the light reflect('(f by thi' 
wall~ and CC'i1ing11 had a p~ychol0<,;i1·al effl'f'I upon thoi<e who used it, which nei thfl 
the lighting expert. nor the url'hiteet c:ould afford to disregard . 

The inerPase of flux of illumination on walli< by reflecti"on tended to vary from 
betwpen !'iO and 70 prr cent, with white wall papl'r, down to between 20 and 30 per 
cent, with very dark papen<. 

In the diiwussion general opinion favored light green for most pur
poses.-(c. N . F . ) 

' 
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LusTm, Prof. VacciDaUon et serotheraple anUcholeriques. Bulletin Mensuel, 
Office International d 'Hygiene Publique. Tome III, No. 6, June, 1911. 

In his note transmitted by the Italian delegate, Prof. Santoliquido, 
Lustig holds out great hopes for the subcutaneous injection of the 
nucleoproteids extracted from cholera vibrios on account of their 
manifest antigenic properties for prophylaxis; bacteriolytic action 
far exceeds in importance their agglutinating powers. Too little 
is yet known of the cholera toxin and its specific action to justify 
expectations for the early production of a successful anticholera 
serum while the intoxication is usually of such a fulminating 
and overwhelming character as to preclude opportune serotherapy .
(c. N. F. ) 

WALKER, C., B. Sc., M. B., Ch. B. Upon the lnoculaUon of materla morbi through 
the human skin by flea-bites. Journal of Hygiene (London), Vol. XI, No. 2, 
July, 1911. 

Fotlowing 195 experimental bites through tuberculin, vaccine 
lymph, and staphylococcus emulsion upon himself and two othera, 
with five needle-puncture controls, Walker questions· the mechanical 
idea of disease transmission by t.he bites of fleas. 

Although in no way affecting the conclusion that fleaB are rei.oponsible for plague 
conveyance, the above-recorded experiments are at variance with the views whi<"h 
at present meets the most acceptance regarding the mechanism by which fleas trans
mit the disease. It appeal"!! that yet further inquiry is needed,-(c. N. F.) 

HALL, P. M., Com. of Health, Minneapolis. Garbage receptacles. Journal American 
Public Health As..'!Ociation, Vol. I, No. 7, p. 508, July, 1911. 

In most cities the garbage can, while performing a very necessary 
function in municipal sanitation, has constituted a fly-breeding and 
mtllodorous nuisance in itself. Decay and putrefaction are hastened 
by heat, moisture, and flies. In his own city, Hull states that the 
nuisance has been satisfactorily abated since the following mle for 
the householder was put into practice in February, 1907: 

Drain garbage of all moisture, then wrap it in papt>r before putting it in the can, 
and it will neither ~mell bad in hot weather nor freeze and 11tick to the can in cold 
weather. Do this and have a dean can at all time~. 

A 20-ga.tlon can for the average-sized family need not require 
emptying oftener than once a week. Old newspapers or wrapping 
paper and twine are usually available for wrapping the gnrbage from 
which the water has been drained.-(c. N. F.) 

0i91tized by Google 



522 

llILt., LEONARD, ROWLAND, R. A., and WALKER, H. R. The relative iJl1luenceoltle 
heat and chemical impurity of close air. London Hosp. Med. Col., Jownal ol 
Physiology, Vol. 41, 1911. 

These experiments are of unusual interest in showing the fallacy 
of assuming carbon dioxide to be the important toxic component of 
expired air in relation to ventilation conditions. Heat and humidity 
are of far greater importance. 

The tests were performed in an air-tight chamber of 2 me~rs 
cubic contents and fitted with an electric stove, three electric faru 
in the roof, and glass windows. 

First series.-Eight men were shut up in the chamber. No vent~ 
lation was allowed. After 44 minutes the dry bulb stood at 87° F.; 
the wet bulb 83° F. The CO, had risen to 5.26 per cent. The oxygen 
had fallen to 15.1 per cent. The discomfort felt was very great, s~ 
were wet with sweat, and the skin of all was flushed. The talking 
and laughter of the occupants had gradually become less and then 
ceased. 

Immediate relief resulted from turning on the electric fans and 
whirling the air in the chamber-very great relief in spite of the 
temperature of the chamber continuing to rise. On turning off the 
fans the discomfort returned-the occupants cried out for the fans 
It is of r!3markable interest that no headaches or after effects bare 
followed this type of experiment, which has been repeated five ti.me->. 

Several series.-Two ml'n were shut up in the chamber-a subjert 
and an observer. The electric heater was used to raise the tempera· 
ture to about 85° F. wet bulb. The subject inhaled through a soda· 
lime tin and exhall'd through an air meter. In this way C02 •n 
inhaled only in tracC's. The pulse frequency, pulmonary ventilatiori 
and body temperatures were recorded. The turning on of the fan' 
gave complete relief to the feelings of discomfort and lowered thi 
pulse frequency. Having proved this, the subject ceased breathin~ 
through the soda-lime tin. A bag containing C02--enough to rai,; ,· 
the percentage in the chamber to about 2 per cent-was opened an,; 
the C02 allowed to escape into the chamber unknown to the subjeei 
The sudden increase of C02 had no influence on the discomfort : i ~ 
was not raised, in spite of the increased depth of the respiration> 
The turning on of the fans relieved the discomfort as before arn 
vice versa .-ASST. SURO. E . w. BROWN. 

H&NRIET, H ., and BouYssv, M. Kethod for measuring the decree of vitiation of ~ 

air of l.Jlclosed spaces. Compt. & Rend . 1911, vol. 152. 

The authors assert that a determination of the quantity of reduei1 
substances in the atmosphere of a room or other in closed spa 
affords an index of its degree of vitiation. These excretory pro 
ucts are condensed simultaneously with the moisture of the a 
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so that by condensing a given volume of moisture, calculating the 
corresponding volume of air and estimating the reducing substances 
in the condensed water, comparative values are obtained. For this 
purpose a cylindro-conical vessel with a capacity of 3 liters is used. 
Another vessel containing a mixture of ice and salt is fitted into the 
first. The moisture of the air is condensed and frozen on the outer 
surface of the cylinder. On removing the freezing mixture the ice 
on the outer surface of the cylinder melts, is collected and weighed. 
The volume of air from which a given weight of water is condensed 
may be calculated from the following formqla: 

V = ¥0aT). 76. 
ad f 

V =volume of air and water vapor at T° C. and at the pressure H; 
M, the weight of the vapor; a, the weight of 1 cubic centimeter of air; 
d, the specific gravity of the vapor, andj, its tension. 

Reducing the volume of the mixture to 0° C. and 760 millimeters 
pressur~ 

1 MH 1.243MH 
Vo=aa,· -f-= - f --- -· 

For estimating the reducing substances, 5 grams of the condensed 
water are boiled for 5 minutes with 10 cubic centimeters of a solution 
containing 0.316 gram of KMnO, and 0.425 gram of chromic acid per 
liter. After cooling, 10 cubic centimeters of a solution of ferrous 
ammonium sulphate and 10 cubic centimeters of 66 per cent H2SO, 

are added. The mixture is now titrated with 5~0 K.MnO,. The 

diff ercnce between the amounts of permanganate consumed in this 
titration and in a blank experiment is a measure of the reducing sub
stances derived from the air. The results are calculated into the 
number of milligrams of oxygen per 100 cubic meters of air. The 
following results were obtained: Atmospheric air, 1; printing works, 
13; ba<lly ventilated office, 14; a ba<lly ventilated passage, 17; and 
a dressmaker's workroom with windows closed, containing 20 workers, 
21.-ASST. SURO. E. W. BROWN. 

TROPICAL KEDICINE. 

By Surg. C. S. BUTLER, United States Navy. 

H. B. HARRIS, M. D. The diagnosis of pellacra. The American Journal of The 
Medical Sciences, May, 1911. 

It is unfortunate from the standpoint of diagnosis and treatment 
that most of the American literature upon pellagra emanates from 
insane asylums, where the disease is seen in its late stages and the 
pati~nts no longer capable of benefit by treatment. Our writers, 
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speaking of" acute pellagra," have confused the sudden and typical 
. manifestations occurring in the course of the disease with its actual 

beginning. Tho di.~ease is chronic, and there is no such thing as acutt' 
pellagra. Dfficriptions are consequently not correct for the earlier 
symptoms, though these have been known since the disease was first 
dt>scri hed. 

The symptoms to which the writer would draw attention are ante-
cedent to eryt hema, denuded tongue, ukers in the mouth, diarrhea. 
an<l the mental phenomena. }!any pellagrous individuals never show 
the characteristic phenomena, but remain throughout their live. 
victims of a mild degree of poisoning which manifests itself in symp
toms regar1led as of no importance. 

Though pellagra (Italian) and mal de la rosa (Spanish) v;as 
unquestionabl.r known to the common people long before it was taken 
up by medical men, it was not until I 735 that the disease was first 
described by Casal. The Italian writers, from Frapoli (1771), who 
introduced the term "commencing pellagra," down to a late dat<>. 
have from time to time made note of the early symptoms. Sussana 
and Frua ( 18.')5-I XMl) speak of the frequency of pyrosis and a burn
ing sensation in the stomach. <'ephalalgia, a feeling of heat and beavi
n<'ss in the ht>ad, vertigo, a tendency to melancholia, a ge·wral 
breakdown and muscular ft•f'ble1wss, constipation or diarrheal stool~ 
almost without odor, red tongue, its surface smooth or covered with 
numerous villosities, along with furrows running in every direction. 
ofttimes trt>mtilous, and almost always a little swollen, are the findings 
according to them. 

Roussel also recognizNl a commencing period in pellagra anJ 
thought that the symptoms alreudy refnred to, though they might 
be the result of some otht•r trifling complaint., were, nevertheless, 
diagnostically importn.nt where 1wllngrn was endemic. He also 
nc·knowledged tliut such symptoms might per,;ist for a time and then 
grndually abate without the dcvt'lopm<'nt of t.hc typical syndrom<'. 
Th(' writc•r thinks this may rt•peut it:wlf from year to year without the 
mort> typical symptoms denloping. 

In the matter of "pell11gra sine pt>llagru," i. e., pellagra without 
skin lesions, the author thinks that mnny writers are disposed to 
beg the qm•stion. Strombio fir.~t used the tt>rm and some writt>n; 
have since ignored it Pill irely: otlwr=- ha,·<' given scant. notiee to it. 
Vules culls it "the most important anomaly sC'en in this disease." 

Accepting tlw maize theory of causation, the author thinks that 
we may safely trust to a priori ren.~oning in thi.., imtance. If caused 
by m11ize, the malady is certainly due to toxins forming in the cereal 
and not to living bact<'ria. These chemi<'nl <>ntities, probably of 
alkaloidal nature•, may be justly compnr<>d in their <'fTects to similar 
poisons with whos<' action upon tht' human organism we are familiar. 
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Thus with small doses of strychnine we will get the effect, with larger 
doses the physiologic action is manifest, while with still larger doses 
we see the toxic action and perhaps death. Belladonna, another 
drug acting upon the uervous system, may be so administered that it 
impairs the health, destroys ultimat<'ly the mental faculties, and pro
duces death. The comparison between belladonna and the pellagra 
toxin is apt, since in both instances alienation and death are the con
sequences of taking small doses of either for a sufficient time, both 
evidently acting upon the nervous system. 

Assuming as true that pellagra is toxogenous, it follows that differ
ing quantities of the toxin wil1 produce different degrees of poisoning. 
We should, therefore, be able to discover symptoms in those earlier 
stages of the disease. As to other toxins, so to that of pellagra, 
different individuals manifest different degrees of tolerance. The 
question of acquired immunity has also to be considered. Some facts 
would ·seem to indicate that those who have suffered from a pro
nounced form of pellagra are thereafter exceedingly susceptible to 
small amounts of the toxins. 

Ou theoretical grounds there can he no objection to the correctness 
of Strombio's view that there can be pellagra without skin lesions. 
The writer thinks that patients may manifest year after year a well
defined series of disturbances without there being an erytlwma, 
mental symptoms, or ulcerat.ing changes in any part of the gastro
intestinal tract. Such patients would develop frank pellagrous 
symptoms if given a suflicient quantity of the toxin. 

The clinical picture of pellagra would be different if the disease were 
due to a living virus. In this case there would be a progressive 
clinical picture with well-defined stages until a termination in recov
ery or death. If the disease were an infoctious process it would 'not 
for yeari! make itself manifest at, certain seasons with intervening 
periods of praC'ticallv perfect helllth. 

Beginning symptoms are partially temporary (a month or so), fol
IO\ved by almost complete return to health. Other symptoms in 
courae of time appellr and ultimately become chronic. 

While in good health during the \\-;nter, thl'Se patients usually mani
fest "bilious" attacks during the spring, summer, or autumn. Th~ 

tongue is furred and there is indigestion with intestinal putrefaction, 
a feeling of m_alaise, mental and physical depression. This recurring 
from time to time, these patients finally reach a stage of more or less 
constant indigestion during spring, summer, and autumn. A burn
ing sensation and a feeling of heaviness in the region of the stomach, 
accompani<'d by pyrosis, occur;,. Inte$tinal fermentation is in<li
cat<>d by considerable quantities of flatus. 

More advanced symptom,~.-The first-mentioned symptoms having 
gone on for a number of years, there c,omes a time when the patient 
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becomes unaccountably and curiously weak, with no disposition t-0 
engage in any physical labor. He views life gloomily and ceases 
to care for those things which formerly interested him. Vertigo and 
disorders of sensation, particularly a burning which now is not con
fined to the stomach, but occurs in other parts of the body, especially 
in the feet and legs. It is highly probable that these patients have 
disorders of the cutaneous nerves of touch, pain, heat, and cold. 
Muscle sense is unaffected. Patients are not ataxic. Pains in the 
abdomen with frequent vomiting occur; also marked increase in 
reflexes; occasionally no change or a decrease will occur. It is not 
possible to make a diagnosis from the earlier symptoms referred to, 
but when bad health in spring, summer, and autumn repeated for a 
number of years is followed by an unaccountable loss of physical 
strength and mental vigor, a gloomy outlook on life, burning sensa
tion in stomach, legs, and feet, digestive disturbances, and a change 
in reflexes, the clinical picture is definite for pellagra. If in doubt, 
take the same precautions as if the diagnosis were certain. 

The writer has seen many cases conforming to the above descriir 
tion immediately manifest improvement when directed to leave off 
corn products, and instructed to rest in bed, eat good food, and 
given arsenic. The reflexes of such patients remain unchanged and 
it is probable that the organic damage done to cord and the paren
chymatous cells of the central nervous system can never be repaired. 
If the precautions are observed, there will be no return of the dis
ease. The author outlines the history of three cases in support of 
his view.-(c. s. B.) 

M. LEFEBORE. Researches upon acarids among lepers (from the biological laboratory. 
bureau of science, Xanila, P . I .). The Philippine Journal of Science, November, 
1910. 

This is a report upon investigation carried out to determine the 
probnbilit.ies in Borrel's hypothesis of transmission of cancer and of 
leprosy by Dtmodex .folliculorum. The author's work was princi
pally upon the hypothesis in its application to leprosy. The material 
was from lepers in San Lnzaro Hospital in Manila and consisted of 
the contents of sebnceous glands collected in vivo, cutaneous nodules 
excised from living lepers, and piec<'s taken at autopsy. Fixation 
by saturnte<l solution of HgCl2 plus 0.5 per cent acetic acid . Sec
tions were stained with either Ziehl-Neelsen or with eosin crystal 
violet, Gram. 

First, the author attempts to <lefine the number of normal and 
leprous individuals harboring Demodex folliculorum. It is difficult to 
get exact figures for healthy persons. Diseases of various types 
modify the quantity of gebaceous matter in which Demoda follicu
lorum lives. Published figuros of different authors vary consider-
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ably in regard to the prevalence of this acarine. From 10 per cent 
to 66 per cent are the limits. The author's investigations lead him 
to believe that, excepting children, who do not harbor the parasite, 
it occurs upon only 25 per cent of healthy persons. An important 
fact bearing against Borrel's hypothesis is that children who rarely 
harbor Demod,ex are frequent subjects of leprosy. 

Comedones make invasion of the sebaceous glands by Demodex 
more difficult than if the gland' ducts were normal. If a comedon 
develops in a gland already infected with this parasite, the larvre 
or eggs can not escape to infect other glands. Although Demodex 
was at times found in sebaceous glands from the nonulcerating facial 
lesions of leprosy, it was never found once the lesions had under
gone ulceration. The observations show that not more than 25 
per cent of lepers harbor the acarine. Pathologically leprosy and 
cancer are dissimilar: "1. The external lesions of leprosy, not only 
the deformations, the mutilations, and the anresthetic areas, but 
even those disturbances which end in the formation of cutaneous 
nodules, do not primarily originate at. the point .where they are ob
served, but are dependent upon deeper causes, some simply nervous, 
others circulatory. 

"2. The accumulation of leprosy bacilli in the hypertrophies of 
the skin is the result of an exportation from the interior of the 
organism, tho object of these formations being to localize, to destroy, 
and to eliminate the bacilli." 

The writer thinks it difficult to reconcile the observed facts with 
the hypothesis that Demodex folliculorum is the principal agent of 
leprous contagion, and is of opinion that no positive argument can 
be drawn from the existence of external leprous lesions to prove that 
contagion takes place by way of the skin. 

From a consideration of the known facts in the life history of 
Dernodex follicu.lorum, it is unlikely that it could take an active part 
in the spread of leprosy. It is the only member of the family Demo
deci<lre which is a fi.xed parasite living in the skin, the other mem
bers being more or less migratory. Once having entered the follicle 
it remains there throughout its life. The eggs, or more likely the 
larvre, carried out. with the sebum are perhaps responsible for the 
infections of other follicles or other individuals. Just how, is not 
known. The animal moves with great difficulty, owing to the 
comparatively minute legs and the fact that usually it is surrounded 
by sebum. It could transmit the contagion of leprosy only in the 
same way as the sebum itself. 

Tho author considers the likelihood of the migratory acarids, such 
as Sarcoptes and Tyroglyphus, acting as transmitters of leprosy. 
His conclusion is adverse to their having anything to do with the 
matter. He mentions a probably new parasitic acarid which appears 
to be similar to the genus Tyroglyphus.-(c. s. B.) 
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N1coLLE and CoNSEIL. Action of "808" upoa malaria. Bulletin de la Societe de 
Pathologie Exotique, December 14, 1910. Tram. from Bull. Mensuel, Tome Ill, 
No. 3, March, 1911. 

According to the authors, the action of "606" upon malaria is 
most marked. This action is very rapid and provokes an ameliora
tion of the general symptoms almost immediately, causing lowering 
of temperature and diminution of the number of protozoa. This 
action is neither lasting nor complete. According to the authors, 
this mode of treatment can be made to render good service in the 
treatment of malaria by associating it with the classical quinine 
treatment.-(c. s . B.) 

PATHOLOGY AND BACTERIOLOGY. 

By l'-ed A911t. Surg. M. E . ll!OGllilS, United States Navy. 

DAINBIUDOE, F. A., and DuDPIELD, R. AB 011tbreall: of pstroenteriUa caased 11J 
B. paratyphosus (B.). Journal of Hygiene, Vol. II, No. 1, March, 1911. 

The writers describe an outbreak of what was thought to be "food 
poisoning," which occurred in a boarding house. Eight of 25 pt'T

sous living in the house were affected. The symptoms were abdom
inal pain followed by vomiting, diarrhea, and a fever rising as high 
as 103° F. and lasting for various periods up to a week. 

Organisms indistinguishable from standard strains of B. -paraty
phosus were isolated from the stools of two of the patient.s. Blood 
obtained from six of the patients, with one exception, agglutinated 
B. paratyphosus. 

In their conclusions they point out that the paratyphoid organ
ism is capable of giving rise not only to pa.re.typhoid fever, but also 
to au acute gastroenteritis simulating food poisoning. They consid
ered that, in the outbreak ~hich was the subject of their investiga
tion, the source of infection was probably a pa.re.typhoid carrier.
(M. E. II. ) 

MARKS, HENRY K., M. D. IafecUoa of rabbits with the virus of poliomyelitis. Jour
nal of Experimental Medicine, Vol. XIV, 2, August, 1911. 

In the earlier part of this article Marks reviews the work of inves
tigators of the question whether rabbits succumb ~o the inoculation 
of the virus of poliomyelitis. The majority failed to produce effects 
in rabbits by inoculation of tissues of the spinal cord and brain of 
human and of experimental (monkey) poliomyelitis. Those who 
claim that r1l.bhits may be infected with the virus and that many 
succumb to its effects were unable to reproduce in rabbits either the 
symptoms of the human affection or the characteristic histological 
lesions present in the nervous systems of man and the monkey. 
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He then describes experiments along this line recently conducted 
at the Rockefeller Institute. They injected rabbits intravenously 
and intraperitoneally with virus of poliomyelitis in the form of fil
trates prepared from the central nervous system of a poliomyelitic 
monby. Filtrates and emulsions of the braip. and cord and in some 
instances of the spleen, liver, or defibrinated blood of the rabbits 
which died were used to carry forward the inoculation from rabbit to 
rabbit. In two instances it was transmitted through a series of sh: 
rabbits. None of the rabbits, however, showed the characteristic 
symptoms or post mortem }\istologicnl lesions of poliomyelitis as it 
occurs in man or in the monkey. 

In order to determine whether these rabbits carri~d, even if they 
did not necessarily succumb to, the poliomyelitic virus, three mon
keys were inoculated with filtrates prepared from the brain and cord 
of rabbits which died during the experiments. These retransfers to 
the monkey were mnde after the second, fourth, and sixth rabbit 
passage, respectively. All three monkeys showed the characteristic 
tremors of the head and paralysis of the arms and legs. Death 
occurred on the eighth, nineteenth, ana sixth days after inoculation, 
and in each case the post mortem and histological findings were 
characteristic of experimental poliomyelitis. 

These experiments are taken to indicate that the virus of polio
myelitis can be propagated in certain individual rabbits, at least 
through a limited series of inoculations. But nothing resembling 
the characteristic lesions of the central nervous system in human 
beings and monkeys has appeared in the rabbit as a result of the 
inoculation of the strains of poliomyelitic virus thus far employed to 
infect them. 

Applying these findings to the question of the transmission of the 
disease to human beings, Marks states: 

It is now established that the virus of the disease can survive and probably even 
be propagated in a domestic animal that does not show any of the peculiar symptoms 
of epidemic poliomyelitie as it occurs in man. Conceivably, therefore, .some animal, 
in relation to man, may act as a reservoir for the virus, which only occasionally and 
under special and peculiar circumstances transmits it to human beings. 

As instances of "animal reservoirs M pathogenic microorganisms" 
he mentions the connection between the wild goat and Malta fever, 
and between the wild antelope and sleeping sickness.-(PASSED ASST. 
8CRG. P . E. GARRISON.) 

J,EVIN, I , and SrrrENFIELD, M. J . The mechanism of the formaUon of metastases 
in malignant tumors. Journal of Experimental Medieine, N. Y., Vol. XIV, No. 2, 
August 1, 1911. 

In this article the authors disc,u;;s the transfer of tumor cells to 
new foci of infection and also the difference in localization of different 
kinds of malignant tumors. Until recently it was generally accepted 
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that the second question depended upon the first. For example, it 
was supposed that carcinoma metastasizes through the lymphatirs 
and sarcoma through the blood vessels. But it is pointed out that 
the work of Von Recklinghe.usen, Goldmann, and Schmidt has refutoo 
this older theory. Goldmann proved that there is an extensive inn· 
sion of tumor cells into the coats of blood vessels in carcinoma 11.1 

well as in sarcoma; that there is a very intimate relation hetweeJl 
the lymph and blood vessels; and that carcinoma. cells enter blood 
vessels just as readily as sarcoma cells do. Schmidt found carci
noma. nodules in the lumina of blood vessels of the lungs in 15 of 41 
autopsies of cases of carcinoma of the abdominal viscera, and in none 
of these cases was there any lesion of the walls of the pulmonary 
blood vessels. 

Since the specific localization of various malignant tumors can not 
be explained as due to difference in channels of transportation, other 
theories are oJered. ~ eusser, Bamberger, and Paltauf believe that 
certain organs possess a peculiar affinity for cells of certain malig· 
nant tumors. Schmidt, Lubarsch, and Von Recklinghe.usen think 
that the phenomenon is caused by difTerences in the ruorpholog}· l•f 

the organs. 
Having briefly reviewed the existing status of the subject.. urir. 

1 

and Sittenficl<l describe experiments recently conducted by tlwm PD 
1
. 

various tumors of white rats and mice. These experiments con._,i,;tt\! 
chiefly of injl•ct.ions of tumor emulsions into rats and mice, arnl >Uh-
sequent nl•croscopic search for metastases. I 

The tumor . .; 11sc1l were : Sarcoma of th<.' rat, carcinoma of the r~i 
and sureomn of t.he mouse. 

With sarcoma <~(the rat, hundre1ls were inoculated suhcutam•ot'.>:! · 
LoC'al tumor,,; formed, but metnstasis occurred in only one case ar.-: 
that wns to t.he liver. Thirty-six rnts received an injection in t1!< 

jugular vein and 6 in the carotill nrtery. In these no metas111.-t> 
occurred. To tl•st the possibility that negative results were dm· I" 
deleterious e:fcct of the circulating blood, 30 rats were injected sut· 
cutaneously with n mixtnr<.' of tumor cells and defibrinat.Nl bl01~ 
other rnts heing nt the same time injecterl with the tumor emu\,:i•·:. 
alone ns 11 control. The results irnlicatcd that the blood does r. .. : 

alfect the tumor cell. 
With carcinoma of the rat, 16 rats recl'ivcd an injection in the ju~

ular vein. In :{ of these, metast.nsC's were found in the lungs. ~1 

rats received an injection in the carotid. Of these one show,,'. 
metastasis to the lung, and another to the left ventricle. Seven r:ir· 
received inoculnt.ion in the bone marrow. In two of thest>, met~'· 
ta.'!es were found in the lungs. Twenty-four rats received inje<-tit>:, 
in the knee joint. Of these, four showed metastases in the lung" 
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With sarc<rma of the m<YtUe, 20 mice received an injection in the 
jugular. None showed metastasis. Twelve rats received an injec
tion in the jugular. Of these two showed metastatic nodules in the 
liver. Fifteen rats received injection in the knee joint. One of 
these showed meta.<>tasis to the liver, and ill another the blood vessels 
of the fat surrouruJing the opposite inguinal gland were cvmpletely 
filled with tumor cells. 

Deductions from the results of these experiments: 
1. The occurrence of metastatic tumors in mice and rats is rare 

as comps.red with. the occurrence of metastatic tumors in human 
cancer. 

2. In these animals the cancer cells metastasize through the blood 
vessels only, since the lungs and liver could be reached, from the 
points of injection, only through blood vessels. 

3. Since the carcinoma selected the lungs and the sa11coma the 
liver, an<l the morphology of the channels of transportation was the 
same for both, "the most plausible explanation for. the different 
localization of metastasis in the different kinds of ma.lignant tum.ors 
is that it is due to a specific aflinity between cancer cells and cells of 
certain organs.''-PASSED ASST. SURO. P. E. HARRISON. 

NooucHI, H ., ~f. D. A method for the pure culUvaUon of Pathogenic Treponema 
PaWdum (Splroclueta pallida). Journal of Experimental Medicine, XIV, 2, 
Aug11et, 1911. 

In an introductory paragraph Noguchi refers to the fact that 
Schereschewsky, in 1909, was the first to demonstrate that Trepo
nema pallidum might be cultivated, and reviews the attempts of 
several investigators to obtain pure pathogenic cultures of this 
organism. Though some obtained it in pure culture and others 
succeeded in obtaining syphilitic lesions in rabbits by the use of 
"young impure cultures" which still contained the original syphilitic 
tissue, no one, up to the time of the present report, had reproduced 
syphilitic lesions by means of pure cultures of Treponema pallidum 
an<l thus given final proof that this microorganism is the causative 
agent of syphili.-.. 

lTnlike previous investigators, ~ho used human syphilitic tissues, 
:N'oguchi obtained his culture materia.l from the spirochretre contain
ing tl'sticular tissue of rabbits which had been inoculated with 
human syphilitic material. The advantages elaimed for rabbit 
material are: (I) Availability, and (2) the fact that the spiroduetre 
are almost fr{'e from commonplace bacteria, especially after several 
passugl.'s through rabbits. 

His culture medium consists of serum watn to which a piece of 
sterile rabbit tissue is ndded. This medium is made as follows: To 
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1 p~rt of blood serum (sheep, horse, rabbit) add 3 parts of distilled 
water. Using tubes 20 centimeters high and 1.5 centimeters wide. 
place in each tube 16 cubic centimeters of serum water. Sterifue 
at 100° C. 15 minutes each day for three days. Then place in each 
tube a piece of freshly removed sterile tissue and incubate at 37c C'. 
for two days, and then test sterility. The rabbit tissues best adapted 
to this puri}ose are the kidney and testicle. 

To obtain the fil'llt generation of the Treponema paUidum in virulent form, the 
following conditions are Ell!l!ential : (1) The prettence of suitable fresh sterile ti81uein 
serum water; (2) strict ana6robioeia; (3) a slightly alkaline reaction aa furnished by 
the eerum and ti•ue; and (4) a temperature of about 35° to 37° C. 

After inoculating the medium with syphilitic testicular rabbit 
tissue, Noguchi adds a layer of sterile paraffin oil to each tube. 
places them in a jar similar to the Novy anrerobic culture jar. anc 
gets rid of oxygen by combining three methods. First, hydrogen 
is passed through, then a vacuum pump is used, then concentrated 
solution of pota.<1sium hydrate is passed into a solution of pyrogallit 
acid already in the bottom of the jar and, finally, the jar is filled with 
hydrogen and closed. The whole is then placed in the 37° C. in<'u· 
ha.tor. 

Pathogenicity.-Up to the time of sending thi" article to the puh
lisher (.June ~, 1911) only two strains of pure culture had been care
fully tested for their virulence. Both strains have produced typical 
lesions in the testicle of the rabbit. 

In conclusion, he points out that this is the first time that Trt~ 
nem.a pallulum of Schaudinn has been proven beyond all doubt t« 
have been obtained in pure culture. He also states that it may 
now be accepted as established that the testicular lesions produceJ 
in rabbits by means of syphilitic materials are the result of the mul
tiplication of the pn.lli<la an<l not of some associated indefinite para· 
site.-PASSED ASST. SllRG . P. E. OARRISOS . 

KEDIC1L ZOOLOGY. 

l'l>o;se<l Asst. Surg. I'. E. GARRISON, United Slates ~a\-y. 

LEIPER, R. T. On Xwan's duke and the presence of spines in :rasciolopsia. Jourml 
Tropical Medicine and Hygiene, London, vol. 14, 8, pp. 119-120. 

In 1908 Heanley described a trematode which ~ad been obtained 
by Dr. Kwan King Hung from a child in Hongkong and suggested 
that it might be a new species. On the strength of Hcanley's report 
and illustration the parasite has been recognized in medical literatul't' 
as a doubtful species under the name "K wan's fluke." Leiper ha.5 
studied the original material and pronounces it to be a specimen of 
Fasciolopsis buskii much mutilated by partial digf;lstion. Heanley 
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had noted the presence of cuticular spines on his specimen, and in this 
connection Leiper says that from his study of numerous specimens of 
Fasci-Olopsis he is led to believe that spines are normally present in 
this genus, but that they are not so stout, dense, or deeply set as in 
Fasci-01,a and may be easily lost, thus accounting for their absence in 
the descriptions of many helminthologists.-(P. E. o.) 

FERENBAUGH, TuoxAs L., A. B., ll. D., First Lieut. Med. Corps, U.S. A. Endemic 
Kediterranean fever {Kalta fever) in southwest Texas. Journal American Medical 
Association, August 26, 1911. 

The author reports five cases of Malta fever in which agglutination 
tests with the Micrococcus melitemis were positive in each case. 
Patients, all young men from 11 to 20 years old, had worked at a go11.t 
camp, were quartered in a house surrounded by the dusty bedding 
ground of the goats, and were using goat's milk. Some of the goats 
were ill with fever. 

}lalaria was excluded in each case by blood examination. Quinine 
given in large doses over a period of two weeks had no effect on the 
temperature of any of the five patients. 

These cases appear to be the first well-authenticated infections of 
Malta fever contracted in this country.-(P. E. o.) 

CHEJOSTBY AND PBARKACY. 

Asst. Surg. E. w. BROWN and Pharmacist 0 . o. RUGE, United States Na,·y. 

MzcHEL, F . Detection of blood by means of leuco-malachite green. Chem. Zeit., 
1911, vol. 35. 

'l'he reagent is prepared by dissolving 1 gram of leuco-malachite 
green in 85 grams of glacial acetic acid, and the mixture is diluted 
with distilled water to :l50 cubic centimeters. This reagent in the 
presence of blood and dilute hydrogen peroxide gives a green color 
reaction. One drop of the solution to be tested for blood is treated 
with 5 drops of this reagent and 2 drops of 1 per cent hydrogen 
peroxide. The detection of as small a quantity as 0.002 milligrnm 
of blood is claimed.-(E. w. B.) 

MICHEL, FRANZ. An improved form of Heller's ring test for detection of albumin in 
the urine. Chem. Zeit., vol. 35, p . 183, 1911. 

This modification appears to have a real practical value. In car
rying out Heller's technique in the usual way much c~re has to be 
taken that the concentrat<'d nitric acid and the urine to be added do 
not mix, as otherwise the acid tends to dissolve the albumin and a 
turbid zone between the liquids is not obtained. The author, in 
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order to prevent the liability or this Iruxmg, increases the specific 
gravity or the nitric acid by saturation with ammonium nitrate. 
About 2 cubic centimeters or the reagen~ thus prepared are placed in 
a test tube and 1 cubic centimeter or the urine under examination 
added drop by drop from a pipette. If a large amount or albumin is 
present a sharply defined ring is produced at once; with traces it 
appears in a ,.;hort time. If the test tube is shaken greatly the whole 
of the urine layer becomes turbid, whereas if ordinary concentratro 
nitric acid is t>mployed the turbidity dissolves at once. On heat.i~ 
the turbid fluid with continual shaking it becomes clear, but. when 
cooled a~ain the albumin once more separates as a more or less pro
nounced turbidity. In the test with ordinary nitric acid the albumin 
is immediately decomposed in the cold and the solution can not again 
be made turbid.-(E. w. B.) 

BENEDICT, STANLEY R. An imponant rearent for Pehlinr'• method for sugar esttma
Uon. Journal of Biological ChemiBtry, vol. 9, pp. 57-59, 1911. 

The cuprous oxide is held in solution and the end point is the dis
appearance of the blue color. In place of the Fehling's solution tlae 
following mixture is recommended, as it is much more sensitive and 
keeps well indefinitely, i. e., copper sulphate, 18 grams; sodium car
bonate, 200 ~rams; sodium citrate, 200 grams; and potassium thiocy
anate 125 grnms, 5 cubic centimeters of a 5 per cent potassium forro
cyanidl.' solution. and distilled water up to a liter. The copper sulpbat~ 
is the only constituent that needs careful weighing. The ferrocyanide 
prevents tht• prt'cipitntion of the cuprous oxide. ·Twenty-five cuhir 
centimC'ters of the mixture arc reduced by 0.05 gram of dextrrn>e aud 
0.053 gram of le,·ulose. The advantai;e of one solution as compared 
with the two 1wcl.'ss11ry for the Fchlin~'s process is obvious. The 
technique of the titration is similar to Fl•hling's.-(E. w. B.) 

ScHROTER, F . Kethod for the estlmaUon of urotropi.D in Ole uri.De. Arcbiy fiir 

experimentellc Pathologie und Pharmakologie, 1911, vol. 64, pp. 161-166. 

Principh.-~lerl'uri<- chlori1le when ndded to weakly acidified urine 
prel'ipitnt<'s urotopin completely and urie acid incompletely. X o 
other eonstittwnt is precipitated. The urotopian compound is 
s~luble in sodium (•h\oride solution, whi('h prop<'rty enables its 
sepurntion from the uric ueid t·ompound. 

Technique.--One hundred cubic <·entiml'ters of the urine are mixed 
with 10 cuhil' <"<'ntimct<'rs of 25 per l'cnt IH'<'tic acid and treated '"'ith 
120 cubic centimet.ers of saturated mercuric chloride solution. After 
12 hours th<' prcC'ipitute is collel'ted on 11 filter, then digested on the 
water hath with 15 cuhic centimctl.'rs of saturated sodium chlori1le 
solution und nguin filtered. The hl'xnmethyll.'nl.'tetraamine-mercuric. 

' 
oig1tized by Google 



535 

chloride compound dissolves in the sodium chloride solution and, after 
the mercury has been rcn~owd by the addition of sodium hydroxide 
solution, the nitrogen in the filtrate is estimated by Kjel<lnhl's process. 
The amount of nitrogen found is then calculated into urotropin.
(E. W. B.) 

RmscHBERG, M. DetecUon of amylol)'tic ferments in the feces. Deutsche medi
cini.eche Wochenschrift, 1910, vol. 36, pp. 1992-1997. 

The functional a<'tivity of the pancreas may be teste<l by determin
ing the amylolytic powers of the enzymes (lipase and trypsin) in the 
fe<'es and the following method is recommended. A weighed portion 
of the feces is well mixed with 1 per cent sodium chloride solution 
and the mixture thoroughly centrifuged. The liquid portion is 
measured and quantities of it are introduced into test tubes contain
ing 5 cubic centimetent of a 1 per cent starch solution, each tube in 
the series receiving a somewhat larger portion of the fecal extract 

· than the preceding one. The tubes are then maintained at 38° C. for 
24 hours and the contents of all the tubes are brought to the same 
volume by addition of water. Iodine solution is now added to each 
tube, and note is taken of the tube in which all the starch has been 
changed with the least possible quantity of the extract. The dia
static power of the extract can then be expressed in terms of cubic· 
centimeters of extract per 5 cubic centimeters of starch solution.
(E. W. B.) 

FouN, 0., FARMER, C., MACALLUK, A. B., and PETrlBONE, C. V. J. New technique 
for the cWIJcal esUmaUon of total nitrogen, ammonia, and ureil in the urtne. 1our
nal of Biological Chemi!'try, vol. 9, No. 2. Proceedings American Society Biologi
cal Chemistry, 1911. 

The details of these new methods have n~t yet been described but will 
be published shortly. Coming from such a high authority as Dr. Folin 
it may be taken for granted that the work will be of unusual interest 
from the clinical chemist's viewpoint. It is claimed that extremely 
small quantities of urine, e. g., 0.1 to 1 cubic centimeter may be 
used. The ammonia formed is set free by au air current instead of by 
distillation, and is suhsequently estimated colorimetricaJly by means 
of Nessler's reagent and a colorimeter. By these methods the total 
nitrogen is estimated in about 20 minutes, the urea in almost 25 
minutes, and the ammonia in about 15 minutes.-(E. w. B.) 

TURNER, J. L. Chemotherapy and "6b6." Bulletin of the American Pharmaceutical 
AB!'.IOCiation, February, 1911. 

The author outlines the fundamental principles of the new science, 
experimental chemotherapy, the study of the action of renw<lies on 
infecte(l organisms, a hranch of pharmocology brought into prominent 
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notice by the great interest attaching to Prof. Ehrlich's organic 
arsenic combination, '· 606," which latter is the first practical result 
achieved by the new science. The purpose of chemotherapy, he st.ati'S, 
is to discover specific remedies by means of systematic and extensive 
experimentation on animals, and then further to explain the cause of 
the curative action of specifics. The introduction of the principle 
of selective affinities of remedies was a step in th.is direction. Ehrlirh 
found that the distribution of various dyestuffs in the tissues of~ 
living animal was entirety dependent on their chemical constitution. 
e. g., methylene blue colors only the nervous system; neutral red ~ 
fixed by granules of the cell; thus a division of the dyestuffs int~ 
neurotrop\c, Iipotropic, and polytropic, dependent upon their fi.ution 
by nervous system, fat tissue, etc., can be established. The then· 
peutic action of any agent is likewise dependent on its affinity t1r 
"tropy," so remedies are classified as neurotropic, organotropic, pa!'i
sitotropic, etc. In infectious disea.Ees, for instance, the ideal remedial 
agents should possess purely parasitotropic functions and have no 
action at all organotropically; in other words, possess great affinity 
for parasites in doses which have no hurtful effects on the organism 
While in serotherapy we possess such ideal remedies the latter is Di•I 

applicable in a number of infectious diseases, such, for example, as an 
produced by trypanosoma and spirilla. Here, then, is where cheml!" 
therapy replaces serotherapy, where chemical agents must be founJ 
that act as specifics, and to find such specifics is the aim of chemir 
therapy. The methods employed in the search for these remt'(1ir:: 
are those of chemical synthesis. 

After the introduction into therapy of atoxyl (an arsenic deriva· 
tive of anilin) and its proven efficiency in combating diseases pro
duced by trypanosoma, it was found that this remedy also had ~ 
curative action on syphilis. The harmful effects however of atoxyi 
on human organisms made it desirable to find similar preparation• 
which would possess stronger curative action and be at the samt 
time l<'ss toxic. The nssumed chemical constitution of atoxyl a; 

anilid of meta ar,,;enic acid seemed to eliminate it from any possibilit: 
of experimentation synthetically. In Ehrlich's first experiment 
with atoxyl, however, he found its ehemical constitution differt'DI 
from that. generally assumed, and his proof that atoxyl was not ~ 

chemically indifferent nnilid but a very stable and reactive amid\1 

deri'\11.tive of phenyl ars('nic acid (nrsan.ilic acid) opened a wide fiehi 
for chemic and biologic investigation. A large number of deriYa· 
tives, all containing arsenic in organic combination, were easily ob
tained by the substitution of various clwmica.I groups, the intro
duction of the,,;e groups greatly varying the t.oxieity of the produd 
After esttlhlishing the toxieity of these substances, an investigation 
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of their action on trypanosoma was made. Successful results were 
attained with mice, the achievement arrived at being complete 
sterilization of a highly infected organism by means of one injection
Ehrlich's ideal of " therapia sterili.sans magna." It was naturally 
inf erred that arsanilic acid acted directly on the trypanosoma. 
This, however, was disproved by test tube experiments, and so 
necessarily forced the assumption that a cleav~e product was 
formed Crom these arsenicals; in other words, that the organism 
modifies them, forming trypanocide substances. The reducing 
power of animal tissues offered itself as the most ·plausible explana
tion of this action. The object then was to find an active agent 
prepared outside of the body, and not leave the necessary synthetic 
work to the organism. 

The oxygen compounds of arsenic are of two types, arsenic and 
arsenous, in which arsenic functions as a quintavalent and trivalent 
element, respectively. Arsanilic acid and the arsenicals used in the 
experiments up to this point all belonged to the first group, i. e., 
functioned as quintavalent elements, so that the next step was the 
preps.ration of reduction products of arsenilic acid in which arsenic 
would have the function of a trivalent element. This was done and 
the chemical change, the abstraction of oxygen from the product, 
resulted in complete change of its biologic properties. Its influence 
upon trypanosoma in test tube experiments proved enormo_us. 
Thus was proven the assumption that arsanilic acid had no influence 
in the organism, but that living tissue reduced a small part of the 
amount introducecl which then acted as a trypanocide agent. A 
compound (Xo. 418 in a series of products prepared by Ehrlich) was 
finally found which accomplished the desired results with regard to 
trypanosoma, namely, a sufficiently large dose to kill all the ·para
sites could be introduced into the organism without causing any 
damage to the animal. This remedy had little effect on spirillre, 
however. But Ehrlich firmly establishecl the fact that the destructi:ve 
action of arsenicals depends prima.rily upon the trivalent arsenic 
radieal in the arseno group. Continuing along these lines many 
hundred derivatives of phenyl-arsenic acid were prepared and tested 
biologically, the object being to find modifications in<'reasing its 
activity and diminishing its toxicity. Dioxydiamidoarsenobenzol, 
:X o. 502 of the series, was finally introduce<l, an<l t.l1en its hydro
chloride, :\o. 606, these having marked spirilloci<le action. The 
latter has been placed upon the market under the trade name of 
salvarsan. 

The author believes that this progress in synthetic <'hemistry, and 
this new union of chemistry and therapy promisPs brilliant results.
(o. G. R.) 
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BYE, BA&, NOB&, ARD TBBOAT. 

Surg. E. M. SlllPP, United States !'>avy. 

Gosrn, Dr. DefecUve vision and its bearinc on the question of fitness for semce. 
Revue !tfilitaire Sui•;;e, }larch and April, 1910. Journal of Royal Anny Yedirtl 
Corps, Vol. X\", So. 5, November, 1910. 

Gonin hl:'gins with a general review of the conditions whid1 are 
responsible for <leff'ctive vision, with specinl reference to errors of 
refraction. Ile then proceeds to investigatf' the influence of defectfre 
vision on shooting. Among three companies he found 48 men 
whose vision on enlistment was noted as below normal. 

The musketry sheets of these men showed the followi~ results: 
First group.-Men whose vision was equal to three-fourths (15/201 

or two-thirds (13/20) of normal. During the reC'ruits' course of 
musketry these men obtained an average of 79 points out of a pos
sible 300. In the Landwehr course their average sC'ore was 90 out 
of a maximum of 240. 

Second group.-Vision equal to one-half (10/20) normal. Thf>St 
men scored an average of 68 points in the recruits' course and 65 in 
the Landwehr course. 

Third group.-Vision equal to one-third (6V20) normal. Thi5 
group averaged 62 points in the recruits' course and 60 in the Land· 
wehr C'Ourse. 

The average points scored in the Landwehr course by the 48 mt>n 
of defective vision was 71, as against 104 by the remainder of the 
three companies. 

Gouin then tried the effect upon himself and others of wearin~ 
a concave or convex glass over the aiming eye while shooting at s 
target. Ile found that a myopia of more than 1.25 D. reduced thf 
number of points scored to one-third or less; when both eyes wen 
rendered equally myopic the results were much better. 

Artificial hypermetropia did not interfere with vision to nearly a> 

great an extent as·myopia. 
Artificially produced simple astigmatism not exceeding 1.25 D. 

had much the snme effect as single myopia. 
The writer rwxt points out that th<' Swiss regulations pern1it tht 

USC' of glnssPs in the arm.'\ and then C'lllllll<'raks the many obje<"tion' 
to Pnlisting men ns soldi<'rs who nre d<'pendent upon th<• help of 
glasses for shooting, scouting, etc. 

Gouin tlwn descrihPs his" lunet.t<'s dP. tir," a littlP instrument that 
he has devis<'d to correct errors of vision, <'Sp<'ci&fly when shooti~. 
and which he claims is not subject to the same objections as gla&0l'"!' 
This consists of a s1wctacle framc in which onP glass is tepla<>ed bv :1 

metal disk pirrced with one or more holes, the diameters of ~l;id, 
vary from 1 to 1 ! or 2 millimett>rs. 

By rotating the disk th<' soldier can find which opening suits him 
, bC'st, and looking through this hole he will find that he can see th(' 
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back and fo're sights and targets much more clearly than with the 
naked eye. This device can only be use<l successfully where the 
error in refraction does not exceed 2 D. 

He then enumerates the standards of vision require1l in recruits 
for various arms of the service. 

I. lnfantry.-The recruit must posse!.'!> two-thirds vision (13/20) 
iri the right eye without glasses, or after the correction of myopia or 
hyperopia of not more than 4 D. 

2. Caval,ry.-At present the recn1it. need only possess one-half 
nonnal vision (10/20), which he thinks is too low. 

3. Artillery.-Hcre the standard required is l hy Snellen's types 
(20/20), and he thinks that gun layors should possess at lE"ast 1 i by 
Snellen's type (20/15) in one eye, but that it is immaterial which eye 
is the best. The remaining personnel of the battl'ry should have 
normal vision in each eye (20/20) . 

4. Ma.chine gunners.-These men should possess perfect vision in 
both eyes, on account of the enormous expN11liturc of ammunition 
which they control. 

5. Eng'ineers.-The standard is one-half vision (10/20). which is 
sufficient, as they are chiefly employed on technical work. 

The author's findings are very interesting as well as instructive and 
show conclusively that good marksmanship, even with small arms, 
is not consistent with a moderate reduction in visual acuity, and, 
curiously enough, his standard for gun layers agrees exactly with 
the requirements for gun pointers in the United States ~avy.
(E. M. S.). 

FREDERICK, M. W. "806" and eye diseases. California State Journal of ~fedicine, 
May, 1911. 

The writer states that to destroy th<' parttsite wit.hout destroying 
the host is a problem that has often been presented to us in medi
cine, and never in a more concrete form than it has since the intro
duction of the organic arsenic compounds for the treatment of 
diseases due to protozoa and spirilla. 

After trying a number of synthetic arsenic compounds Ehrlich 
now offers us salvarsan as the drug that will effect the greatest good 
with the least harm. Its predecessors cnjoye<l short favor and were 
abandoned chiefly on account of the harm resulting to the special 
senses, especially to the eye. Each one, as it appeared in the thera
peutic firmament, was heralded as a speedy and harmless destroyer 
of protozoa and spirilla. 

Of 1,633 patients treated by Koch for sleeping sickness with 
atoxyl, 22, or 1.5 per cent, became blind permanently; and of all 
the patients treated for this disease with atoxyl a total of 3 per 
cent lost their sight. 
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The author further states that the many unfavorable reports on 
atoxyl were sufficient to condemn it as false to its name. 

Arsacetin was then introduced with assurances from Ehrlieh, 
Neisser, and others that affections of the optic nerve were not to 
be feared after its use, but it, too, proved a dismal failure. The 
prevailing lesion following it was retrobulbar neuritis, with consecu
tive atrophy of the nerve. The same promises were made for soamin. 
a preparation containing 22.8 per cent of arsenic, hut its administra· 
tion was attended by the same disastrous results. 

Thus, according to the author, one star after the other lost i1> 
splendor and was finally extinguished, and now a particularly bright 
new. one has arisen, and we are to determine how long it will illumi
nate us with radiance. Salvarsan is claimed by Ehrlich to be fttt 
from the injurious effects which its predecessors exerted on the orgat 
of sight. Twenty-five thousand to 30,000 cases have been treate-J 
with salvarsan with but one case of damage to the optic nen-e,a111i 
this case is open to discussion. 

The use of methyl ukohol has been discontinued in preparing the 
injection of snlvaio;an. When methyl alcohol was used transit-0ry , 
eye disturbances W('re noted in a number of cases. 

The author further states that the continental journals, whith 
teem with articles on this new remedy, bring us assurances from~ 
sides that no untoward effect on the eye has been noticed from tl" 
use of sa!Yarsan. Continuing, he quotes Wechselmann as follow, 

While damage to the opt.ic nerYe bas never been obeerved from the U8e of salvsm: 
still it is advisable to make a careful examination of the fund us in order not to overlw• 
any already existing neuritis; whereas at first all existing eye lesioilB were consider-' 
a contraindication for the injection, later suspicious cases were also treated. In e~: 

cases of well-ad van<'ed atrophy, which were treated at the earnest desire of the patier.!i 
no increase of the atrophy was observed. 

The writer, continuing, states that having found out that salvaruc 
can do no harm, l<'t us turn our attention for a moment to what gtX~ 
it has done in eye disei1st•s. Stuelp has collected the records of 4~ · 
cases of syphilis of th<' eye that were treated by salvarsan and git,., 
us the following ,.;tati,:ties in reganl to the outcome of the treatmeri' 

I. Syphilis of tlw (•yt-lit!~. 3 cases ; cure in 100 per cent. 
2. Syphilis of the <'onjunctiva, 8 cases; cure in 63 per cent. 
3. Syphilis oi the cornea. !15 cases; cure in 27 per cent. 
4. Syphilis oi t)l(• sclera, 5 eases; cure in 80 per cent. 
5. Syphilis of t.l1e uveal tract, 85 cases ; cure in 63 per cent. 
6. Syphilis of the retina and optic nerve, 76 ca.se8; cure in 6S per cent. 
7. Syphilis oi tl~e mu~cles , 142 cases; cure in 33 per cent. 
8. Syphilis of the <•rliit and trifacial nerve, 7 cases; cure in 100 per cent. 

This gives an avt>ragt• of 66 per cent of cures, which is 11 per cer.: 
less than the percentage of cures in the cases of general syphil1; 
collected by Pinnt. 
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The author also states that Wechselmann and Seeligsohn have 
given us in connection with this subject the best statistics in regard 
to the participation of the eye in syphilis, although his number of 
cases is only 250. The 12 ca!reS of primary syphilis showed nothing. 

In 124 cases of secondary syphilis 16 showed the following changes: 
six ca.'!es of 4 to 6 months' standing showed differences in the pupil 
widths with pupillary reaction still present; I case showed pupillary 
difference with rigid pupil of one side; 2 cases had bilateral pupillary 
rigidity to light, with reaction to convergence; I case showed vascu
lar changes in the fund us, the infection being 2 years old; I case of 
fresh choroi<litis peripherica luetica; I case of central luetic cho
roiditis; 1 case of fresh iridocyclitis papulosa; 2 cases of marked 
central choroiditis myopica. 

Nineteen of the 77 cases of tertiary lues showed: In 15 cases dis
turbances of the pupillary function, and with 2 ophthalmoplegia 
incompleta or totalis; in 1 case each, changes in the retinal vessels, 
peripheral choroiditis, and remnants of old iritis; in 1 case beginning 
atrophy in one eye, complete in the other. 

These authors did not hesitate to use the remedy even in the 
suspicious cases, and in no case was there any further damage to 
the eye. Of course, they advi:;;e an examination of the fundus prior 
to the use of salvarsan to note any existing lesion, so that any further 
development of that lesion may not he laid at the door of salvarsan; 
but in those cases that seem hopeless one should not hesitate to use 
the remedy To use a constant dose in all cases is absur'd, as there 
is not alone the power of resistance to be considered but also the 
sensitiveness of the individual. 

In conclusion the author states that, according to our present state 
of knowledge, there is no reason for refusing the patient the possible 
benefit of salvarsan on account of the injuries caused by the former 
arsenic preparations. 

While there are yet many things to be determined, such as the 
largest dose which may be given with safety, the best method of 
introducing the drug into the system, the conditions which one may 
hope to benefit by salvarsan, etc., this much seems certain, that the 
eye condition is not a contraindication for the use of salvarsan. 

As a matter of self-defense it is advisable to determine the eye 
conditions prior to beginning the use of the drug in order to protect 
oneself against criticism. 

Even in those cases where degenerative changes in the optic nerve 
and its appendages have already appeared, one should not hesitate 
to use salvarsan, as it is difficult to determine exactly how much 
luetic disturbance is still present, and in some cases distinct improve
ment of a seemingly hopeless condition has been reported.-(E. M. a.). 
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REPORTS AND LETTERS. 

AURIC.AH XBDICAL ASSOCIATION XBBTING. 

The sixty-second annual meeting of the American Medical Associ
ation was held at Los Angeles, Ca.l., June 26 to ,July 1, 1911. The 
}fedical Corps of the lTnited States ~ avy wa.s represented by Surg. 
C. P. Bagg, United States Navy, whose report follows : 

I reported and registered as a member of the house of delegates of 
the American Medical Associ&.tion at Los Angeles, Ca.l., .June 26, 
1911, at 9 o'clock am., also registering as member of the American 
~Iedical Association the same day at registration ha.ll. 

Meetings of the house of delegates were held as follows: 
Monday, June 26, Hll 1. forenoon and afternoon; Tuesday, June 27, 

1911, afternoon; Wednesday, June 28, 1911, afternoon, specia.l; 
Thursday, June :.!9, 1911, afternoon, final. 

I attended the following meetings a.nd sessions : 
.Monday: House of delegates forenoon and afternoon, and genera.I 

rmblic health meeting under auspices of Los Angeles Chamber of 
Jommerce in afternoon, Col. W. C. Gorgas. Medical Corps, United 
;tates Army, speaker of the day. 

Tuesday forenoon: General session of the a..qsociation at Audi
.orium; installation of President ,John B . .Murphy; afternoon meeting 
•f house of delegates. 

\Ve<lnesday forenoon, surgical section; afternoon, a special session 
.f the house of dele~ates; evening, public reception to Dr. J. B. 
Iurphy, president of the association. 

Thursday forenoon, surgical section; afternoon, final se<1sion of the 
ouse of delegates. 
Friday: Scientific and commercial exhibits and public health 

..:hi bits. 
The house of delegates was called to order Monday, ,June 26. HHl, 

t, 10.15 a. m., hy retiring President William H. Welch, of Baltimore. 
[attNs of particular interest were noted as follows: 
Prof. Welch, in his farewell address to the members, suggested 

1at an international congress of tropical medicine be held in San 
~ancisco in 1915 in connection with the Panama-Pacific Exposition, 
fording thus an opportunity to commemorate the conquest of the 
thmus under the direction of Col. Gorgas, as well as other tropical 
nitary conquests. Also recommended that a special committee be 

(543) 
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appointed to consider the best mode of commemorating the sanitary 
work and achievements attending the construction of the Isthmian 
Canal. said committee to be provided with necessary authority aw: 
funds. 

Dr. H. B. Favill , of Chicago, chairman of the council on health an,I 
public instruction, which council is made up of the following com· 
mittees : medical legislation, boa.rd of public instruction, council on 
defense of mediC"&I research, organization, uniform regulation 0' 

membership. visual standards of pilots, public health education 
prevention of blindness, and postgraduate study work, presented thi 
report of the council, which had established for better division o; . 
work , bureaus of legislative organization, publicity, protectio~ nl 
medical research, and public health. Dr. Favill has the bureau i,: 
publicity in C"harge, in addition to being chairman of the council. H1 
is a very strenuous worker and speaker, the report of the cound 
covering 5i pages printed in fine type. 

Better medical education was his principal theme in presenting 1 

resume of the report. The amount of work done by the coun•il 
under each bureau is little short of phenomenal, ranging as it J,~ • 
from organizing in county medical societies, committees to teach fr• i 
general public preventive medicine and sanitation. on throw 
schools. factories , the public press, and even to the instruction of t',1 

profession at large in the latest 1m<l most approved instruments sk. 
appliances. for hospital, office and country practice uses. 

Knowledge of the work Jone, both legislative and active, by S1 ~·1 
boards of health was acquired , so that the activities of the coull'> 
were directed toward the line of assisting the State boards' worbr:, 
filling in on the lines not taken up by the States. 

Heport of the council on medical education was presented 1· 

Dr. A. D. Be,·an. of Chicago, who is, if possible, more enthusi~'.i 
about the work of his council than the preceding chairman of t.'. ' I 
couneil on heiilth and public instruction, though the first has been ' 
work for s <'Wll ycnrs. The eouncil on health and public instrurti< 
has be(ln in active existence but seven months prior to June. 1911 

The council on medical education, as shown by Dr. Bevan. Li 
donC' a splendid work in preparing, from many tours of inspection zr,; 
other information, charts of results in statistics regarding the i:> 
provements in medical schools <luring the past 10 years, and m··~ 

particulnrly in the past 7 yC'ars. As stated by Dr. Bevan. at i'.c 

present rate of progress in medical college improvement, all mediri 
schools S years from now will require college or university d~;I"' 
prior to entrance. 

Likewise it wn~ stated that at the snme rate of prog'l'ess t.ow~; ·I 
reduction in number of medical schools ns has been in the p&."· 
within 8 years there will be but 88 medical colleges each with bigbrl 
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educational requirements preliminary to. entrance, and as a conse
quence but 7,DOO students should be enrolled. At the present time 
there are 129 colleges and ovar 20,000 studE>nts. ·with the added 
improvements, such as lengthened terms, donations of large amounts 
of money, increased facilities, laboratories, hospitals, and more salaried 
teachers, the following portion of the report is made important: 

As to improvements which have been made in medical education, it should be said 
that more has been accomplished in the last 6 or 7 years than in the previous 60 years. 
It may not be fair to say that all has been brought about by the work of the council on 
medical education; nevertheless, it is clear that action taken by a national body such 
as the American Medical Al!llOCiation, representing as it does the organized medical 
profession of the United States, was sure to have an extensive influence. So the poei
tive campaign carried on by your permanent committee on medical education has 
given impetus to a nation-wide movement for better educational standards, which, 
hy uniting and reenforcing the activities of other agencies, has resulted in the progress 
which we are permitted to report t-0-day. 

Information acquired on the council's tours of inspection and from 
other sources reveals that there are four States at present in which 
licenses to practice .medicine are granted nongraduates-Tennessee, 
Oregon, Mississippi, and Massachusetts. Colorado was also in this 
class until this year. 

Among many recommendations presented, it was considered very 
important to have teachers and educators from abroad lecture before 
the American Medical Association, supplementing the work of the 
council on medical education. A report on higher medical educa
tional facilities abroad is expected shortly from A. Flexner, who has 
been studying these conditions. 

Monday afternoon a public-health meeting under the auspices of 
the Los Angeles Chamber of Commerce was held in the Auditorium, 
the general public being invited, at which Col. Willinm C. Gorgas, 
United States Army, delivered an address describing the work done 
on the canal from a sanitary standpoint. Beginning with the work 
of the Army board at Havana, he then took up the work on the 
Isthmus and described at length the methods employed to bring 
about the successes, giving due credit to the eff !.'ct of the power and 
authority given the sanitarian forces throughout the Zone. 

Tuesday morning the American Medical Association held its first 
and only general session, installing the president elect, John B. 
Murphy, of Chicago, who delivered an address to the medical · 
profession and to the general public (there being several thousand 
present) in which he pointedly referred to many deficiencies and 
evils in the present-day practice of medicine, not only in the very 
numerous so-called cults, but in the regular profession, and made a 
strong plea for the assistance of the public in the study and better 
understanding of the practice of medicine. The indorsement of the 
bill for the establishment of a national health department and an 
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early and thorough improvement of the present pure-food law were 
discussed at length. The watchword or slogan of the American 
Medical Association, &ucate the people, was given much consideration. 

Tuesday afternoon the house of delegates met, Dr. Murphy pre
siding, and continued in sessioQ th.roughout th.e afternoon, acting on 
the following reports of committees: Special committee on scientific 
research, Davis memorial, nomenclature i;i.nd classification of disea.se. 
scientific exhibit, anresthesia, memorial to medical officers who died 
in the Civil War, establishment of a physicians' sa.nitarium, and 
national department of health. 

Wednesday morning attending the section on surgery, I heard Dr. 
George E. Brewer, of New York, present the oration on surgery. 
"Some observations on ascending and hematogenous infections ot the 
kidney," in which he summed up the results of investigation as t-0 
causation of kidney infection being due more to ascending ea~ 
(bladder infections and strictu.res producing patulous condition of 
ureteral openings into the bladder, permitting infection to reach the 
kidney through the ureter) than through th.e blood stream. 

Dr. Stanton, of Schenectady, N. Y., read a pa.per, "Some interestini! 
statistics on end results in gall-bladder surgery," stating that from 
some 350 cases observed cure is certain if all obstructions are remoYe<i 
at first operation, the word obstruction including adhesions; aL-o 
the proper avoidance of too much mechanical injury from manipu· 
lation must be thought of as a factor in the result. Discussion wa; 
interesting. Dr. Ochsner, of Chicago, speaking fo!' a degree of e.on· 
servatism in gall-bladder surgery, more especially in any condition 
of acute cholecystitis without absolute evidence of stone or mechan· 
ical obstruction. 

Dr. Davis, of Omaha, read a paper on factors hostile to gall-bladder ' 
operation, mentioning in particular the great distress from post· 
operative adhesions and the adhesions presented the greatest and 
most frequent factor contraindicating operation. Results in th~ 
cases ha.d demonstrated that a cure or even an amelioration of the 
symptoms could not be expected. 

Dr. G. U. Hoss, of Philadelphia, presented a paper reporting case; 
of su bphrenic 11hsees" the result of ncu te inflammation of the venni
form appendix, the abscess in some cases having perforated the 
diaphragm and caused involvement of pleura and lung. 

Dr. Yan Buren Knott"s paper, ··The treatment of looalized a.ppen· 
dicular abscess.'' eliete<l some pleasant discussion as to the remonl 
of the appendix and the thorough exploration of the region with 
breaking up of all adlwsions ad,·ocntc<l by him. Dr. Knott eon· 
tended that with a lnrge rubber <lruinnge tube introduced deeply 
even to the rect.on•sienl cul-de-sac the ubove gave best results, and 
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in reply to discussion stated that Sioux City, Iowa (his home), was 
not far from Missouri, and he would be glad to have any one come 
there, and assured the audience that Sioux City would be glad to 
"show" them. In the report 3,000 cases of appendix operation 
were mentioned as material for the report. 

Wednesday afternoon a special meeting of the house of delegates 
was held for the purpose of expediting unfinished business. A tele
gram was sent to President Taft and to Congress indorsing action on 
the improvement of the pure food and drug law and the establish
ment of a national department of health. The following resolutions 
were adopted and published: 

Whereas Hon. Robert L. Owen, Senator from Oklahoma, has introduced in the 
Senate of the United States, Senate bill No. 1, creating a department of public health 
for the purpose of giving the proper study to the caueee of disease; and 

Whereas such a department has been formally lpproved in the platforms of all 
our great political parties and by President Roosevelt and President Taft in (IJ'der 
that our country might be placed on a plane with the other civilized nations of the 
world in the conservation of our greatest national aseet, the health and lives of our 
people; and 

Whereas through sinister and corrupt efforts of the patent-medicine manufacturers 
and those opposed to the honeet administration of the pure food and drugs law, many 
worthy persons have been misled into believing that this great measure, designed 
solely for the protection of the public health and for the prevention of disease, is 
designed to have any jurisdiction in limiting the practice of medicine: Now, there
fore, be it 

Ruolved, That the American Medical Association pledges its support to the prin
ciples of the Owen bill, Senate bill No. 1, creating a department of public health; 
that it repudiates and denounces the misrepresentation of this measure and the b888 
slanders against the medical profeeeion distributed through the corrupt effort. of the 
interests which are behind the so-called League of Medical Freedom; that it declares 
itself as distinctly opposed to any efforts now or hereafter by the Congresses to regu
late or control the practice of medicine or to diecriminate for or against any school or 

·system of practice; and in order better to give effect to the principles herein set forth, 
be it further 

Ruolved, That the board of trustees of the council on health and public instruction, 
the Journal, and every other agency of this 8880Ciation be, and are hereby, instructed 
to use every honorable means to secure the p888&ge of this measure, and that the com
mittee on national health !~elation be continued with the addition of Dr. J. B. 
Murphy, the president of the association, and Dr. G. B. Young, representing the 
United States Public Health and Marine-Hospital Service, and that this committee, 
acting with the council on health and public instruction, shall consider and determine 
all matters and policies relating to national health legislation and may invite the 
cooperation of and cooperate with both every State and county medical association 
and all other organizations having the same purpose in view. 

Attending the section on surgery after the special meeting of the 
house of delegates a portion of a paper on experimental studies of 
the cause of death in acute intestinal obstruction was heard. Ex-
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periments were conducted on different animals, ligating the gut, &rid 

after death by chloroform at different times after ligation using ihi 
toxins from the gut contents in endeavoring to cause death by inj11::· 
ing same into the peritoneum, the gut wall and the gut lumen aha 
ligation. Little result was obtained in so far as death from infecfr~ 
was concerned, except when very toxic cultures of well isolat~: 
malignant bacteria were used. Dr. Maury, of Rochester, Minn.,~ 
discussion mentioned local anresthesia as best in operation for stlf.· 
gulated hernia or enterotomy for relief of intestinal obstruction. 

Dr. Judd, of Rochester, Minn., presented a study of 500 CMe! :f 
prostatectomy, reporting very favorable results in partial pro;t1· 
tectomy, but in the discussion this was not concurred in by oth:o 
speaking. 

Dr. McArthur, of Chicago, described a new technic for rect-0ptr 
for rectal prolapse in those cases not relieved by simple metht•i 
Practically a lateral anastomosis is made between the anterior \l'i. 
of the rectum at a spot selected and the sigmoid flexure of the c;Jr: 
at a point well suspended. 

Thursday morning, section on surgery: A paper was read by I\ 
Jonas, of Omaha, on spinal fractures, declaring that in all ~ i~ 
symptoms of compression laminectomy was indicated and gan go:· 

results in practically all cases. 
Discussion brought out clinical results, good, bad, and indift'err: 

One case was reported as recovering almost completely after suturt: 
a completely severed cord in the lumbar region. Others reportt'll ' 1 

result in the case of mild paralyses where the operation was dl1'.I 
again others reported a slight benefit, and others a severer condi : 
-of paralysis followed . 

Dr. Gutherie, of Wilkes-Barre, Pa., reported some excellent rerJ!l 
in fractures involving joints, showing X-ray plates of same. 1:1 
function and cosmetic results were very good. 

Dr. Corwin, of Pueblo, Colo., reported 30 years' experienct1 i.J 
fractures in Minnequa Hospital, in transportation, splinting, p~ 
and adjustment. Some observations were made on plating and req~ 
site splinting and bandaging to prevent loosening of screws and bml 
ing of plates. 

Dr. R. T. Morris, of New York, gave a short talk on pi.nningfr:i 
tures through a canula with the aid of a fluoroscopic screen. A ~ 
bit of technic in selected cases. 

Drs. Bartlett and Hewitt, of St. Louis, in a paper on clinical ii 
experimental work to determine the value of Lane's plate in the tw 
ment of fractures, compared the advantages and disadvantagt'i 
the method, and X-ray plates were exhibited; also plates of on¢' 
tra tion and fixation apparatus, in a series of 60 cases. 
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Dr. Martin, of .fhila.ddphia., on the open treatment of fractures, dis
cussed the method of open treatment, and exhibited X-ray plates, 
but the illumination was poor and little result obtained from the 
explanation. Discussion of this pa.per as to Lane and other plate.a 
and the screws was of very considerable interest. Longitudinal 
strain on the plate was of little moment, but any torsion or side 
motion either broke the plate or loosened the screws. The material 
composing the plate was of importance as to acquiring the greatest 
degree of strength and lightness or least weight with a certain degree 
of elasticity in the sense of permitting a degree of bending and resto
ration to position without breaking. 

Thursday afternoon we heard Dr. C. H. Mayo's paper on "Lingual, 
sublingual, and other forms of aberrant thyroid." Embryology and 
histology were very complete. 

The final session of the house of delegates was held Thursday after
noon, for the completion of unfinished business, new business, and the 
election of officers for the ensuing year. 

The chairman of the committee on transportation and place of 
session, Dr. M. L. Harris, of Illinois, reported that but one invitation 
had been received as to place of meeting, Atlantic City, which city 
was the one chosen for 1912. 

Changes in the constitution and by-laws were presented by Dr. 
A. T. McCormick, of Kentucky, and after prolonged discussion were 
referred for future action. _The changes were to permit the members 
of county as well as state medical societies to be members of the 
American Medical Association, and a better wording of certain por
tions of the constitution and by-laws to be acted on. 

A resolution indorsing the bill for increase of pay of the Public 
Health and Marine-Hospital Service was received and referred to the 
legislation committee. 

I lection of officers resulted as follows: President, A. Jacobi, New 
York, N. Y. ; first vice president, W. J. Barlow, Los Angeles, Cal.; 
second vice president, F . W. McRae, Atlanta, Ga. ; third vice presi
dent, W. R. Tipton, Las Vegas, N. Mex. ; fourth vice president, A. L. 
Wright, Carroll, Iowa; secretary, A. R. Craig, Chicago, Ill.; treasurer, 
W. A. Pusey, Chicago, Ill. P. Mills Jones, of San Francisco, was 
elected to succeed himself on the board of trustees. 

Resolutions were offered and adopted extending to the local com
mittees, particularly the committee of arrangements, Dr. H. Bert 
Ellis, chairman, the Chamber of Commerce, Los Angeles, and the pro
f<'ssion of the coast, a vote of thanks and appreciation of the arrange
ments and care and hospitality given the visiting members of the 
association, their families, and friends. 

Adjournment. 
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On Friday, June 30, 1911, the scientific and commercial exhibits 
were visited. Exhibits were well diSplayed and each commercial 
stand had the usual experts on hand to explain the excellent products, 
whether books, malted milk, instruments or surgical appliances. 
including corsets. 

Three railway cars were parked at the central depot, each with 
public health exhibits, one under the American Red Cross with fust
aid and other appliances, one from the California State Board of 
Health, and one sent by the Louisiana State Board of Health. 

Many members of the American Medical Association arrived at 
Los Angeles, Saturday, June 24, 1911, and that night and on Sunday, 
June 25, 1911, many public health lectures were delivered. The 
Sunday lectures were given in more than twenty churches. 

A great campaign of medical education for the people is well under
way. Among the leaders are Dr. W. A. Evans, of Chicago, 1:1.nd Dr. 
J. N. McCormick, of Bowling Green, Ky. 

During the entire week, June 26 to July 2, 1911, social entertain
ments, banquets, smokers, teas, receptions, picnics, tours, and even 
beefsteak suppers were the order of the day and night. 

Hotel accommodations were ample, the climate WM confortable 
and the profession of the State, more particularly the profession of 
Los Angeles, were quite indefatigable in interest and work for the suc
cess of the meeting. 

SA.NITA.BY REPORT ON KIUll'.IANG, KIANGSB PBOVINCB, CBDl'A. 

By Asst. Burg. D. H. NORU, Unlt.ed States Navy. 

Kiukiang, a treaty port, stands on the right bank of the Y angtst> 
River, 12 miles above the outlet of the Poyang and 8 miles from its 
borders. It is 444 miles from Shanghai and 140 miles below Hankow. 
It was opened in 1861, having been selected on account of its prox
imity to the channels of inland navigation, especially those conducting 
to the green-tea districts of Kiangse and Anhui, and has always been 
a port of some consequence. 

Kiukiang is a prefectural city of Kiangse Province. Its walls, 5 
miles in circuit, are clmie to the river, and inclose the Govenunent 
offices and some temples. Its principal street runs cast and west 
and also traverses the large suburb on its western side, above which 
the British concession extends nbout 500 yards, parallel to the river. 
as far as the Lung Hai Ho Canal, which communicates with the lake 
fronting the <"ity on that side. The British consulate occupies a 
central position of the buncl. There are comparatively few houses 
now inside the walls, all of the foreigners living in the British con
cession and the adjacent suburb, where all business is transacted. 
The greater portion of the land inside the walls is cultivated. The 
population is estimated nt 70,000. 
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CLIMATE. 

Although it is hot from July to September, and the temperature in 
August frequently rises to 100°, the heat is not damp and enervating. 
During winter continuous bracing cold weather is experienced, with 
snow and frost in January and February. 

In 1910 the summer and autumn were unusually hot and dry. A 
temperature of over 100° in the shade was registered on about 20 days 
and 104 ° on four days in August. The lowest temperature was 24 °, 
on January 9. 

The meteorological report for 1909 is as follows: 

BarolDP.IA'lr (corrected Thermometer ( Fahren-
for temperature). belt). Ralnfllll. 

Months. 

---- ------, Max'.m~m. Minimum. Maxlmum._i Minimum. _A_m_oun_i.-1-Time.--

I lndlu. 
4.00 
2.33 
7.94 
fl. 35 
3. 73 

24.116 

Huur1. 
Ianuary ........ .. _ ............ _. _ 

~~':c~~ ·_:::::::::::::::::::::::: 
~~~-:.:::::::: :: ::: : ::::::::: : :: : 

~~k~t:.:_: ::: : :: ::::: :: : : : : : : : : : : : : I 
~:i:r~:~: ::: :: :: :: : :: :::::::::::I 
Novemher .... . ............. . .... . I 
December ....... • . .. . _._ ... _ ... _. 

30.562 
30.633 
30.li."13 
30. 225 
:io. 030 
29. 1175 
2!1. 885 
29.1153 
30.047 
30. 3911 
30. 480 
30.174 

211. 930 
29. 872 
29. 7fl6 
29. 704 
29.634 
29.428 
29. 4116 
29. 39fl 
29.622 
29.808 
29.884 
29. 843 

511 117 

~I 
93 
93 

102 
100 
97 
82 
73 
66 

Z1 
30 
35 
47 
57 
f3 
73 
74 
66 
51 
34 
27 

6. 31 
5.19 
5.02 

11.32 
l.~8 
2.M 

M.O 
U2.5 

138.0 
132.5 
&6.0 

221.0 
47.0 
35. 0 
28.0 

163. 0 
20.0 
30.0 

The country surrounding Kiukiang is hilly in character, with moun
tains in the distance, the foothills of which begin about 6 miles 
from the city. 

The mountains, known as the Kuling Hills, rise precipitously to an 
elevation of 4,500 feet, and Kuling, a hill station during the hot 
months, having a foreign population of approximately 2,000, of which 
450 are Americans, the majority being missionaries, is situated 12 
miles from· ~iukiang. 

The current of the Y angtse River at this point is swift and the 
water turbid. During the summer months a lake forms to the south
west of the city and overflows, forming marshy places, favorable 
breeding places for mosquitoes. 

There is too abundant vegetation in the foreign concession, pro
ducing favorable lurking places for mosquitoes, of which numbers 
belong to the sp cies Anophelinre. 

The only source of contamination of the river water is from a small 
creek which flows into the river above the foreign concession, and 
which receives the drainage of several hamlets above Kiukiang. 

INCIDENCE OF INFECTIOUS AND TRANSMISSIBLE DISEASES. 

Tuberculosis is rife in the overcrowded Chinese city and produces 
the highest mortality. 

Syphilis, next to tuberculosis, is the most prevalent disease . 
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Smallpox is always present in the native city, but there have ~n 
no cases among foreign residents during the pa.st year,' whom 
careful to undergo periodical vaccination. 

Malaria.: Until one year a.go the benign tertian and quartan forms 
of infection were fairly common and the malignant infections rare, 
but during the la.st year, owing to the building of roads, the installs· 
tion of oil tanks, etc., large numbers of coolie la.borers have been im· 
ported from the surrounding Provinces, and the restivo-autumnal in
fections have prevailed to a considerable degree. The cerebral fonn 
has been observed in which hyperpyrexia. was marked and one attaek 
accompanied by cholera.ic symptoms. 
- Crescent bodies have been found in numbers of blood examination.• 
in natives. 

Arwphelinre mosquitoes are present in large numbers, but none of 
those examined have been found infected. 

Typhoid fever: A few cases have been observed among natirn 
but no cases among foreigners for three years. 

Cholera has not been present in epidemic proportions for two year.:, 
but cases have been imported by steamers from Hankow, Chins. 
where the disease is present in epidemic proportions every year during 
the hot months. 

Dysentery: A virulent bacillary type has been severe in the natire 
city and deaths numerous, but the disease did not attack the Coreigt I 

settlement. A few cases did well under rest, liquid diet, the iper8r 
treatment, and intestinal irrigations with saline solution. 

Measles and pertussis have been present in epidemic proportion.~. 
Relapsing fever has been present to a considerable degree. 
Kalu-azar: One cu,;c observed during the past year. 
Bubonic plague : No cases, and dead rats examined in the forei;:t 

concession were found not to be infected with bacillus pesti.i;;. Rat; 
were found to be infrcted with anthrax. 

Leprosy: No rnses. 
Beriberi: No cases. 
Elephantiasis: No cuses. 
Tetanus: No cases. 
Scarlet fever: No cnscs. 
Sprue: There have been several deaths among Chinese children. 

FEVER WITH AX lTRTICARIAJ, JtASH OCCURRING IN THE "\"AXG1'5! 

VALLEY A'.'JD CALLED URTICARIAL FEVER.1 

As this disease oeC'urs most frequently among the crews of th" 
river gunboats, and ,ha..~ only recently been studied and describt'ti. 
the writer co11Hiden1 it advisable to report upon it in full: 

• Reported also by Pasoed A9St. Surg. E. P . Huff, U. S. Navy, In 1909. 
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Definition: Urticaria! fever may be defined as a. possibly infec
tious disease of unknown origin, characterized by fever, an urti
caria! rash of giant proportions, involving the skin surfaces, th~ 
mucosa of the gastro-intestinal tract, also the alveoli of the lungs, 
and followed by a protracted convalescence. 

Etiology: While the infective agent, bacterium, protozoon, or 
nematode remaihil undiscovered, there seems to be a connection 
between the mud of rivers, creeks, and paddy fields, and the cause 
of this fever~ The cases occurred among sportsmen who had waded 
barelegged through paddy fields and the mud on the river banks. 
It would seem that clothing of moderate thickness acts as an effectual 
bar against the action of the infective agent, for sportsmen, and 
others who wade in the water well clad in putties or leggings seem to 
escape. 

Incubation period: From 10 days to 2 weeks after physical con
tact of patient with mud of paddy fields or river. 

Symptoms: For a description of the following group of symptoms, 
the writer is indebted to Dr. A. C. Lambert, of Kiukia.ng, China, 
who has observed a number of thede cases~ 

Premonitory symptoms, if present, a.re headache and ma.lift.de, 
with perhaps slight cough, and an evening risil of temperature to 
100° or 102° F. 

In some cases there are definite gastric symptoms, vomiting, 
diarrhea, and epigastric pain for two or three days before the rash 
makes its appearance. · In mild cases the rash is the first sign that 
the patient notices. Thia eruption is of an urticaria.I type and 
appears on any pa.rt of the body as a small wheal which rapidly 
assumes a large size, attaining frequently 3 inches to 4 inches or 
more in diameter. These wheals are firm, white, and raised from the 
surface, feeling to the touch like a solid cede ma and having frequently 
a central pinkish area of congestion and a well-marked areola. They 
remain "out" for an hour or two, continuing to spread. As they 
disappear the central part first resumes the normal skin appearances, 
the areola fading last of all, so that on examination of the patient 
one finds the patchea as large as sixpence, and sinuous, raised, red 
lines, the outline of former areas, some of which measure several 
inches in circumference. 

The eruption may continue to fade and reappear for a week or 
more. It leaves no mark or trace behind and the patient may be 
practically Cree for many hours when it again makes its appearance 
with renewed vigor. 

The irritability of the rash varies considerably, but taken gener
nlly is not so annoying as that of simple urticaria. When the rash 
is well out the patient feels better, although there may be no remission 
of his fever at night. The temperature is normal or but slightly 
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raised in the mornings. It commences to rise about noon and reaehes 
its he~ht, which is seldom above 102° F., about 6 in the evening, 
from then<'.e gradually falling to normal, its def.ervescence being 
accompanied usually with sweating. 

Diagnosis: The presence or absence of the rash has no effect upon 
the temperature, which may continue for days after all .iigm of 
the former hl\ve disappeared. The pulse rate is slow and in soiM 
eases below normal even when fever is present, in an average rw 
60 to 70 in morning and 7 5 to 85 at night. The eft'ect of the di. 
ease on the respiratory passages is one of the most interesting and 
important, particularly important from the point of view of diagnosi. 
&CJ the symptoms referable to these parts may be aasigned to muca 
more serious causes, such as tuberculosis, pneumonia, pleumy .-itl 
effusion, or empyema. 

The urticaria! rash frequently appears on the mucous membralll 
of the buccal cavity al\d also on that of the nose, in the.latter position 
causing temporary impediment to respiration through the noetril~ 
the blockage passing off to the accompaniment of a profuse disch&li.' 
of watery fluid. 

The larynx may also share in the transient redema, but newr. 
so far as is known, to a dangerous extent, the slight embarrassmrnr 
to resniration caused bv the swoll1m mucosl\ soon passing off. 

Ai!. far as the lungs are concerned, the principal symptom is cough. 
accompanied by more or less secretion. This may be distresmng to 
the patient, coming on in paroxysms at irregular intervals, andher· 
aided by tightness of the chest. But it is the physical signs whk: 
are apt to lead to error in diagnosis. On the first examination thert 
may be dullness of either base and upon auscultation fine crepitani 
ra.Ies, rel!embling a pneumonia. The rash possibly has not made iii 
appearance, but the patient does not seem ill enough for an incipielll 
pneumonia. 

The following day the rash may be out l\nd the patch of dulln~ 
in the lungs may have entirely disappeared, the air entering freely 

After a day or two examination reveals a new area of dulln~ 
involving perhaps the whole of one lung. The breath sounds art 
distant and fine crepitations again heard. The respiratory ratt ~ 
not, however, increased to the extent to which one would expect 
from the physical signs. A day or two later, upon examination, thi 
involved lung may have cleared up, and the opposite lung is dull ana 
apparently not admitting air. This goes on from day to day to tht 
discomfort of the patient, in spite of treatment. Examination <i. 
sputum has thrown no light on the retiology. In some casea tl1 
1Jymptoms are distinctly more gastric and intestina¥ than pulmonal'Y· 
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All types suffer from a.norexia and furred tongue, but in the gastric 
form di&l'l'hea and vomiting are ·more marked, and .epigastric pain 
is complained of. 

In the intestinal form the symptoms are of a dysenteric type, with 
the passage of frequent but not very painful stools, composed in 
large part of honey-colored mucus and blood. 

A steadily increasing eosinophilia is encountered from the com
meBcement which in one case reached the high degree of 40 per cent, 
and gradually disappears as health is regained. 

Duration of this type of fever varies considerably. In the milder 
attacks the fever has disappeared at the end of a week or 10 days 
a.nd normal health regained at the end of a month. In the severer 
types, where fever lasts from three weeks to a month, normal health 
may not be regained for two or three months. 

Prognosis: In the vast majority of cases, while there is a good deal 
of prostration and a protracted convalescence, treatment ends in 
complete recovery. 

Treatment: In the acute stage this is unsatisfactory. Most cases 
are, however, benefited by salines and small doses of calomel. 
Quinine seems to have little effect on the early temperature, but later, 
when it is commencing to fall, it seems to be as good a drug as is 
available. Salol is disappointing. Santonin is used without effect. 
During convalesence, generous diet, tonics, arsenic, and cod-liver oil 
are indicated, while change of air, if it can be arranged, is a great help. 
· Prophylaxis: Sportsmen and others who wade in the water of paddy 

fields or rivers should be well clad in putties or leggings, as clothing 
of moderate thickness seems to act as an effectual bar against the 
action of the infective agent. 

PARASITIC INFECTIONS. 

Ankylostoma and ascaris lumbricoides infections are common 
among the laborers in the fields. 

The most important, however, is infection with the fatal variety 
of fluke worm Schistosomum japonicum. Two foreigners at Kuling, 
Kiangse Province, have been found infected with this worm. The 
infection was probably contracted at Changsha, Hunan Province, 
China, where these men formerly resided. 

The symptoms are the formation of a chronic peritonitis, later 
ascites, enlargement of the liver and spleen, and blood-streaked stools; 
later on emaciation; at first hremoglobin is 75 per cent. Eosinophilia 
is not marked. All treatment is unavailing, and the infection goes 
on to a fatal termination. 
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An interesting fact is that all of the hunting dogs, setters, pointm, 
etc., belonging to foreign residents, upon examination, have been 
found to be infected with Schistosomum japonicum. 

WATER SUPPLY. 

The water for drinking purposes in the foreign concession co~ 
from the river, and is carried by coolies to the residences, there beirlf 
no r.ystem of piping. This water is soft, and a.fter precipitation clear 
It is then boiled and filtered, and as a result good drinking water:S 
obtained. There are a number of wells throughout the city, but~ 
water draining from the surface, as many do, is infected with bactem 
This is generally recognized, and well water is used only for washin? 
purposes. 

SEWERAGE. 

The foreign concession have cement modern, open-work sewer:. lf 
carry off the rainfall, which empty into the river. ·. 

Feces and urine are collected in metal receptacles placed in t-tl'..· 

crete vaults and removed daily from the concession. 
In the native city feces and urine are collected in concrete vault• 

earthen jars, etc., and sold to the soil merchant. 

HOSPITALS. 

St. Vincent's, under the management of Catholic Sisters, ha.s aec.ol!r I 

modations for 50 charity patients and accommodations for seven k· I 
eign patients, and is situated two squares from the water front in th 
foreign concession. 

The hospital for foreign patients is a two-story building, built .:; 
brick and concrete. Dr. Alexander C. Lambert is the physician":. 
charge of the medical and surgical work, assisted by three Cath<•b 
Sisters as nurses. The sister superior in charge was formerly in 1:.-
Shanghai General Hospital and speaks English. - I 

Foreign wards, first class, two rooms and bath and capable ,; 
accommodating four patients. Second-class ward, three beds, 
ta.els per diem. Second-class ward, four beds, 3 taels per diem. 

Medical attendance, surgical operations, and special nurses are n<;: 
included in the above rates, but must be arranged for separate!;· 
The quantity and quality of food is as good as a Chinese city pt'<
vides, but proper diet can be obtained. These wards are &Yailahl· 
for patients landed from American gunboats. 

The heating is by stoves, the lighting by oil lamps, and ventilah.-.:. 
by means of windows and transoms. The hospital for foreig:. 
patients was completed in 1910. The operating room is small, bi;: 
there is a full supply of surgical instruments. A modern steam st~r· 
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lizer has not been installed, but is under consideration, a.nd until 
l:.his is done it is not certain that absolute a.sepsis ca.n be secured; 
t.herefore the performing of major operations is not advised except 
in cases of emergency. There is a. full supply of drugs, serums, etc. 

There is a. hospital for women a.nd children known a.s the Eliza.beth 
Shelton Danforth Memorial Hospital, under the control of the Ameri
can Methodist Episcopal Church. Dr. Mary Stone, Chinese, gradu
ate of the medical department of the University of Michigan, is in 
charge, assisted by 15 female Chinese nurses. 

This hospital is located in the center of the walled city, is two 
stories in height, built of brick a.nd concrete, a.nd ha.s two wings 
fronted by sun parlors. There a.re 14 private rooms, which ca.n be 
used for more than one patient if necessary. There a.re five wards. 
The regular ca.pa.city of the hospital is a.bout 100 beds. However, 
the capacity can be much increased by placing more beds in the 
private rooms a.nd more beds in the wards. 

Work is strictly beneficent. It is only for women a.nd children. 
Most of the work is charity work done in the interest of missionary 
enterprise. Ma.le patients can not be accommodated. 

Surgical work is not particularly attempted because if the opera
tion results in death the Chinese attribute the unfavorable results to 
the operation. If the work is very successful they greatly praise the 
foreign doctors. 

Heating is by stoves, burning wood a.nd coal. Ventilating is by 
windows and transoms. Lighting is by lamps, burning illuminating 
oil. This hospital wa.s three-fifths completed in 1900 and entirely 
completed a.s it now stands in 1907. There is a.n isolation ward, 
however, not very fa.r removed from the ma.in structure. 

During the fiscal year ended June 30, 1910, 615 bed patients were 
treated. A total of 15,000 patients were treated during this period, 
the most prevalent diseases being malaria., tuberculosis, and syphilis. 

This hospital is excellently equipped to carry out the charitable 
medical work among the poor and suffering women and children of 
Kiukiang and vicinity. 

The usual sanitary precautions for the Tropics, under the jurisdic
tion of the customs surgeon, a.re observed by those living in the 
foreign concession. 

There a.re no national, state, or municipal laws relating to quaran
tine, except within limits of the customs officials. 

0i91tized by Google 



0i91tized by Google 



INDEX TO UNITED STATES NAVAL MEDICAL BULLETIN, 
VOLUME V. 

INDEX TO SUBJECTS. 

Tbe JeUer "e". deuot.es an editorial, and "ab" Indicates an abetnlct of an article wbJoh baa appeared 
elle•bere. J 

Abdominal diaeaee, emergencies of (ab) ..................................... . 
Abecees:· 

Brain ••.•.•.•.•••.•••......•....•...•..•..........•.••...•••.•....•.... 
Peritonsillar (ab) ....... . ........................... . ...... . .•......... 

Acarids among lepers, researches upon (ab) .• .. ..•......•.....•.. - ..•....•... 
Acid-fast bacteria in human feces in tuberculosis (ab) .•..........•............ 
Acidosis: 

Discueeion of (ab) ..................................................... . 
Recognition of, in diabetics (ab) . ............... ... .... ...... .. .... .... . . 

Air: 
Close, the heat and impurity of (ab) ................................... . 
Measuring the vitiation of (ab) ...... .••..........•..............•.....•. 
Preeeure, diminished, cause Gf death in (ab) .................. .. ........ . 
The effect of a mosquito net on (ab) .......• .... ........•.......•.... .. . . 

Albumin: 
In the urine-

Page. 
370 

474 
265 
526 
100 

364 
399 

522 
522 
105 
94 

An improved teat for (ab)..... ... ... ... . .... .... .......... ....... .. 533 
Quantitative determination of (ab)................................. 106 
Quantitative estimation of, by Tsuchiya's process (ab) ............. 255-256 

Albuminuria in adoleeence, the after history of (ab). ..... .. .. ................ . 505 
Alimentation, duodenal, remarka on (ab).... .... ... .......... ........... ... .. 75 
American Hospital Aaeociation, report on 1910 meeting.... ... ................. 117 
American Medical Association, report on 1911 meeting.......... ........ ..... 543 
American Public Health Aeeociation, report on 1910 meeting. ......... . ..... . 114 
Amcebiform protozoon infection of a etillbom infant (ab).................. .. . . 101 
Anatheeia: 

Intravenous, from hedonal (ab)....... ...... . ... . ........... .... ........ . 513 
Prolonged, nitrous oxide and oxygen for (ab).......................... .. 85 

Alllll!tomosis, end-to-end, of blood veeeele (ab).......... .. .................... 225 
Anemia: 

Aplaetic pernicious aeeociated with ankylostomiaeis..... . . . . . . . . . . . . . . . . . 345 
Pernicious, resembling kala.azar........... .. ..... . . . . . . . . . . . . . . . . . . . . . . . 180 

Aneuriem, unruptured thoracic, death from.... ..... . .... ............... . . . .. 342 
Ankyloetoma duodenale in Guam....... . ...... ... ........................... 145 
Ankyloetomiaeis aeeociated with pernicious anemia..................... .. ... 345 
Antiformin, use of, in examinatioq for tubercle bacilli (ab)...... .... ...... . .. 510 
Antiseptics, urinary, the action of (ab)......................... . ............ 253 

(559) 

0i91tized by Google 



560 

Appendicitis: i-. 
On the U. S. S. Tennee&ee... . . . .. . .. . ....... .. ............... . ........ 19'1 
Treatment of peritonitis consecutive to (ab)............ . .... . . . . . . . .. . .. . 3;: 

Arterioecleroeis, blood preeeure in (ab)............................... .... ... ~~ 
Arthritis deformane, treatment of (ab) . ......... . ... . .............. . . • . .. .. .. y_,; 
Arthritis, gonorrheal, Bier's treatment in . . . . . . . . . .. .. . . . . . . . . . • . • . . . . . . .. .. . i: 
Ascaris lumbricoidee and lamblia tntestnalia UIOCiated with am<ebic dyaen· 

tery............... . ........................ . . .. . . . . . . . . . . . . • • • • . . . . . . . . . . r• 
Ascitee, treatment of, by drainage (ab). . ................. .. ..... . ...... . ... . : ; 
Asiatic cholera. (Su Cholera.) 
Autopsies: 

An intestine tray for..... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1!i 
Parasites found at ... . .. . .. ... ................. .. ... .. ... .. ................ .. .. _ ............... _ !-i· 

Autoeerotherapy, a case of........ . ... . ........................ . ...... . .. .. r; 
Bacteria: 

Transmission of, by flies (abl···············....... .. ... ...... ............................. ... . .~i 
Acid-fast, in feces (ab).. . ...................... . ... .. .... . . . ....... .. .. ." 

Bacteriological standardization of disinfectants (ab) .... ..... .......... . ... .. 
Balantidium coli infection with amffibic dysentery . . .... . . ........... .. . .. .. .. .. .. .. .. . . . ~ 
Bang's method of estimating sugar in the urine (ab) . ... . ... . ..... . ........ . . ;. 
Battle: 

At La Ceiba, Honduras, surgical aspects of. ...... .. .................... ......... .... ...... _. ·· 
Hypodermic injections in (ab) .......... .. ... . . ... . .. ... ............... . 

Bier's treatment in acute gonorrheal arthritis .... .. .. ... .... . ............. . . . 
Bile, bacteriology of, with reference to the typhoid-carrier problem (ab)....... ' 
Biliary passages, operations on (ab) .. .. ........ ... ... . .. . .. .. . ... ... . ...... . 
Bismuth paste, poisoning from .. .. . . .. .. . .... . ..................... . ...... . 
Bladder, larvre in .. ... . .. .. . . . . ............. . ..... . .. . ..... . ........ . .. .. . 
Blanket splint, the ... . ...... .. ...... .. ....... . . ................. . .. . . . .. . 
Blood : 

Detection of (ab) .. . . ............. .. ... .. ... . ... ... . .. .... .. .......... . 
Of acute poliomyelitis, organisms in (ab) ........ .. . .. .......... . ...... .. 
Of the insane, a protein reaction in (ab) ....... .. ... . ........ . ... . .. .. .. 
Pressure in arteriosclerosis (ab) .. ........... .. .. ................ . ........ .. ... .. .. .. .. _ .. .. .. .. . . . ~ · I 
Serum, dried as culture medium ........ . ........ .... ................. .. 

Books, disinfection of (ab) ........... . . . ................... . ............. . .. 
Boxing, pontine hemorrhage resulting from a blow in .......... . ....... . .. . . .. 
Brain: 

Abscess . .. ... .. ......... . . .. .. . ....................... .. .. .. ....... .... .. ...... _ .. .... .... _ _· 1 

Revolver-shot wound of (ab) .. . .............. ... .... . . . ............. .. . 
Tumor .... .. ... . . . . .. . ....... . ......... . ..... . ..... . .. . . . .. • ........ . 
Tumors, hemorrhage in operations for (ab) ..... . ..... . ... . ........ . ..... . 

Brill 's disease (ab) .. . ....... .. . .. . ... .. ...... .. .. ........... . .. . ..... ..... i+-; , 
Bronchi, foreign bodies in (ab) ......... . ................... .. .. . ........ . .. 
Bum : 

Extensive. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . '1 
Unusual cause of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . \i 

Cammidge test in experimental pancreatitis (ab) ............. ... ........ . . . .. 
Carbon dioxide: 

Estimation in air . . .. . .. . .... . . . . . . . .... . . . . . .... .. .. .... . ... . ....... . . 
Snow in eye work (ab) ....... .. .. . .. ... .... .. ... . . . ....... . . . .. . ..•. . . . 
Snow, practical use of. .............. . ...... .. ......... . . . . . . .. . .... . . . 

Cards, clinical ( e)..... . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 196-1 

0i91tized by Google 



561 

Carrier: Page. 
Cholera (ab)........... .... .......... . ................................ 383 
Diphtheria (ab)....................... . .. .. ...... . .................... 394 
Malaria (ab).·-······..... . ....... ... ............ . ....... .. . . .......... 212 
Typhoid (ab)........ . ..... ... . . ..... . .... . . ................. .... .. . .. 244 

Cases, two interesting on the U.S. S. Prairie . .............................. 486 
Cataract, nonsurgical treatment of..... . ....... . ....... .... . . .. ... ... . ...... 402 
Cerebrospinal fever. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 477 
Cerebrospinal fluid, preBBure of (ab)... ... ... . .. ... ...................... . ... 504 
Chemotherapy and "606" (ab)......... . .......................... .. ....... 535 
Cholecyetectomy, a case of .......................................... ~...... 167 
Cholera: 

In Italy..................................... .. ........................ 38 
The bacillus-carrier in (ab)...... .. .. .. .. ....... ......... . .... .. .... . .. 383 
Treatm~nt of (ab)............. ... .. . . ....... ....... . .......... ... ...... 238 
Vaccination and serotherapy against (ab)....... ... .... ... . . . .. . . ..... . . 521 

Cocaine, intravenous use of (ab) . . . ................... . ... .. ... . ......... ... 219 
Cold-storage meat and cold-storage chambers on steamers (ab).... ...... ...... 230 
Color vision, tests for (ab) ........... , ... ,............................... . . 256 
Complement: 

Fixation (ab).. .. ..... . ...... .. ................ . ... . ... ... ... . ........ 99 
Function and immunity bodies (ab).................................... 250 

. Consumptives, the duty of a community toward (ab)........................ 379 
Cordite eating ·(ab) ... ........ . ....... . ...... . ... . .. . . ... ... . .. .. ......... . . 233 
Corneal diseases, the use of scarlet red in (ab)..................... . ... . . .. ... 259 
Culture medium from dried blood serum, the preparation of........... .. ..... 144 
Davainea madagascariensis in the Philippines. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 321 
Death from electric-current shocks (ab) ................. : . . . . . . . . . . . . . . . . . . 213 
Diabetes mellitus, a case of............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58 
Diagnoeis, serum, of syphilis (ab)................. . ................. .. ....... 395 
Diarrhea, caused by gas bacillus, a presumptive test for (ab).............. . . 100 
Dioxydiamidoarsenobenzol: 

In the treatment of syphilis (e)......................................... 61 
(Su Salvarsan.) 

Diphtheria c'lrriers, a record of (ab). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 394 
Diphtheria, prophylaxis in the Navy. . ..... . ... . . . . . . . ... ... ........... .. .. . 1 
Disease: 

Acute febrile and probably infectious of unknown origin (ab)..... .. .... 74 
Acute infectious of unknown origin (ab).................. .. ........... . . 501 
Tropical, in relation to the eye............ .. . . . . ............ . .......... . 271 

Disinfectants : 
Bacteriological standardization of (ab). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240 
Liquid, germicidal value of (ab)............ . ..... . ......... ... ... . . ... . 387 

Disinfection: 
By chemical agencies (ab). .... . ...... . . ... . . .... . ...................... 234 
Of books, by carbo-gasoline method (ab)...... . . .. ..... ... .............. · 378 
Terminal, value of (ab).......................... .. ..... . .. . ...... . ..... 386 

Dislocation of humerus..... . ... . ........... . ...................... . ....... 471 
Drugs, elimination of, through mother's milk (ab)................ . ...... . ... 255 
Duodenum and stomach, diseases of, from a surgical standpoint (ab)......... 220 
Dysentery, amrebic: 

Ascaris lumbricoides associated with..... . . . . ... . ...... . . . . . . ..... ... . . .. 178 
Balantidium coli associated with.......... .. .... . ......... . ..... .. ...... 346 
Lamblia intestinalis associated with. . .. ...... ............... .. . . ....... 178 
With liver abscees.. .... . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180 

0i91tized by Google 



562 

D)'llen t.eey, bacillary: 
Bact.eriology of (ab) ...............•...•...•..••..••.•••.•••••••••••.•. 
Experimenta on tnuwniarion of, by files (ab) •••••••••••••••••••••••••.•• 
Showing extreme to:uemia .•.........•.•.••..•.•••••••.•••••••••••••.•. 

Ear di.seue: 
Prevalence of in the Army, and a remedy (ab) •.•••.• .• .•••.•••••.••.... 
Prevention of (ab) .............. . . . ..•.•.•....•. • •.• •• ..••.•••••.•.•.•. 

Edema, studies in (ab) .......................•.•.•.•.•.•.•.•...•••••.•.•••• 
Emi. a study of eggs offered for Bale BB pure food (ab) ..••..•.•...•••••.•••••. 
Ehrlich : 

Biochemical theory of (ab) ....................•...•.•••.•...•..••.•.•.•. 
DiecW!l!ee "606" ................. . ....•.........•.•.• . •...•.•...•...•. 
The latest word from (e) ......... ... .....•.........•.•.....•...•••.•.•. 

Elbow: 
Gull8hot wound of. ................................... ~ .......•••.•.•... 
Perioetitis' of . . . ................................•...•.•.•. .. •.•.•••.•• 

Electric current: 
Bum caused by ............................•.•••.•.•.•.....•.•.•.•••.•. 
Death from shock by, treatment (ab\. ............•.•.........•.•.•••.•. 
Shock by ....................................•.....•......••.•••.•..... 

Emergencies of abdominal disease (ab) ..................... . ....•.•••.•.•••. 
Emery, modified Wa88erman technique ......................•...•.•.•.••.... 
Enuresis, fatigue the cause of (ab) .................. .. ..•......••..••..•••.•. 
Enlistment: 

Examination for flatfoot at.................................... . . . • . . . • • . t'l 
Mental examination of candidatee for. .................................. :.'! 

Esophagus, the X·ray examination of (ab) .......... :....................... 2!l 
Ethyl chloride inhaler, for general anresthesia........... . . . . . . . . . . . • • . . • . . . • . ~ 
Exophthalmic goiter, treatment and prognoeis of (ab).. . ..................... ~ 
Expeditionary service, problemt< of l'Bllitation in, for tropical regions..... . • . . . Jl 
Eye: 

Di.l!ea11t•s and "606" (ab) . ............................................... \31 
Tropical di.'teases in their relation to the .......................................... _......... ..,-. 
Work, Ul!e of carbon dioxide snow in..................................... It• 

Fatigue and exhaustion in the fireroom ..........•...... ·. . . . • . . . . . . . • • • . • . • . s· 
Fatigue: 

On the march (ab). ..... . .............................................. 51' 
The cau.•e of enu!'(•sis (ab) .......... . ..................•.. : .... ." •.•.••. 

FeceB: 
Add-fa.•t bacteria in (ab) . .... .. .. .... .. ..... ...... . ............ . ...... }[I 

Amylolytic ferments in (ab)........................................... ;.:_>.' 

Dige~ti\•e ferment8 in (ab)............................................... :>'l 
Pam.sill·~ in............. . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . • . . . . • . . 14.>-lf 

Fehling's method for sugar estimation, a reagent for (ab)...................... ''·" 
Ferqients: 

Amylolytk. in fee<'" (ab)......................... . ..................... ;.,';.' 
Dig,•:<tin', in foce8 (ah)............ . .................................... :t"< 

Fever: 
<'allHP<l by bite of Hand fly (ab).......................................... W 
Ceri>hrn.•pinal... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . 4;-: 
llremoglohinuric................ . ..................................... 35! 
llremoglohinuric, on <'anal Zonl' (ab)......................... . . . . . . . . . . . }'.ii' 

Malta. in Tl'xas (ab).................................................... :.;;;. 
Typhoid. \See Typhoid fever.) 

oig1tized by Google 



563 

Filarial disease, aalvanian in (e) .. . ....... . .... . ... . . . . ... . . . . ... ... .. . ... .. . 
Finger prints, method of taking . ... ......... . ...... ... .... . ............... . 
Fireroom, fatigue and exhaustion in .................... . ... .... .. ... ..... .. . 
Flatfoot and its relation to the Navy .......................... .. ....... .. ... . 
Fleabites, inoculation through the human skin by (ab) .......... . . . .......... . 
Flies: 

Tran~mission of bacteria by (ab) •............................. . . . ...... . 
Sand, fever caused by bite of (ab) .................. . . ........ .. .. . . . .. . . 

Food : 
Requirements for sustenance and work (ab) .......... .. ................ . 
Study of eggs as (ab) . ..... . .... .... . .. .. . ... . ... . .... . . . . ..... ........ . 

Football, the American game of (ab) ........ .. .. ..... ... .. .. . . . ......... ... . 
Foreign bodies in bronchi (ab) .............................................. . 
Fonns, blank : 

Instructions pertaining thereto{e) ................ .. ................... . 
Notes on (e) .. ....... .... ..... .. .... .. .. . . .. .... . ............ . ........ . 

Fracture: 
('Me~. two unusual. ... .. . .. .. ...... . ... . ... . . .. ....................... . 
Modem treatment of (ab) ........................ . ..................... . 
Of mandible .... . . . ....... . . ... .. .. .. . ...... .... .. . ... . . . . . ....... ... . 
Of patella .. . .. . ... . ..... .... ....... ... ..... . ..... . . .. ........ . .. .... . 
Of skull .... . .. . . . ......... . ................ . . . . .... .. . . .. . .. . . ...... . 
Of zygoma ....... .. ................... ... . . ... . .... ... .. . ....... . .... . 

Gang011a : 
A form of syphilis? ............ . ... . ............. ... ... . . . ... . .... . ... . 
A ~uspected case of . .... . ... ... . .. ..... ... . .. . . ..... . . . .... .. ... ....... . 
A treponema found in ......... . ................ .. .... . .. . . . ........... . 

Garbage-can holder ............ ..... ... ... •............... ....... . .. ...... 
Garbage receptacles ..... .. . . .............. . .... . .. . . . ..... . .............. . 
Gastroenteritis caused by Bacillus paratyphoeis (ab) .......................... . 
G•L~troenterostomy, posterior, three yean1 after anterior . .. ................... . 
Genito-urinary diseases (ab) . . . ... . . ...................................... . 

(Su also Venereal diseases.) 
Goiter, exopht.halmic (ab) ...... ..... ........ . . .. ..... . ... ... . . . .. .. ...... . . 
(ionorrheal arthritis, Bier's treatment in ..................................... . 
Granule, infective, r6le of in protozoa! infections (ab) ... ..... . ..... . . ....... . 
Granulomn, ulcerating, of the pudenda (ab) . .. .................. . .... . ... . . . 
tiuam: 

Pap. 
194 
164 

57 
451 
521 

246 
211 

3i7 
235 
231 
84 

63 
196 

181 
81 

332 
369 
168 
341• 

430 
178 
481 
45 

521 
528 
338 
216 

208 
12 

390 
102 

<'erebral syphiliR in a native of........ .. .. . ... ...... . ... . . .............. 350 
Existence of ankylostoma duodenale in. . .... ... ... .... .. . . ..... .. . ..... 145 
Syphilis in. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430 

G unl!hot wound : 
Of brain (ab).............. . ... .. ...... . . .... ... . .. .... ..... . ........... 82 
(If elhow........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 335 

Jla•mnglobinurie fever.. . .. .. ........ . .............. . ............. ... . .. ... . 352 
On the Canal Zone (ab). ... . . . . . . . .. .. ........ .. .... . .... . .............. 199 

lla~ue Conference, its relation to the evacuation of the wounded in naval war-
fare. ..... ... ..... . . .. ....... .... . ... ..... .... .. .. ... .. . . . ... . .. . ..... .. 409 

llt•alth rceords ... . ... . .. .. ..... . . .... ............... .... ... .. .. . . 63, 196, 357,493 
l11·art, functional activity of (ab)......... .. ................................ 209 
HPat and chemical impurity of air (ab)... . .... .. . . .. . ..... . . ....... ........ . 522 
lh•at cramps. ..... ........... ... .... . . .... ......................... . ....... 53 
Hcdonal, intravenous anresthesia from (ab). .. .. . ..... ... . . .... . .... .. ........ 513 
Heller'11 test , improved (ab)......... .. ................................ . . . ... 533 

9039-11-11 

0i91tized by Google 



564 

Pt&". 

Helminthological collection at United States Naval Medical School. •• 43, 161, 3:.'!'. If;', 
Hremophilia. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . • . . . . . . . . . 1:: 

Hereditary ................................................• _........... :f;. 
Hemorrhage: 

Control of. in brain surgery (ab)........................................ ·,j 
Pon tine. from blow in boxing ............................•. __ .••........ Ji'' 

Hernia: 
BilatNal inguino-superficial.. . . ..........................•.• ___ .•....... 
IntheXavy ...............................................••........... 
Results of operations for (ab) ...................................................... _................ .., 
Strnngulat••d and obstructed (ab) ........................ _ .•••. _........ _ 

Hiccough, complicating diaphragmatic pleurisy (ab) ............ ___ .. _ ...... . 
Hoisting apparatus for getting patients aboard ship ............•.•• _.......... ~-

Honors conferrPd .............................................•.••......... 
llospital ship Solace: 

Apparatus for hoisting patients aboard.................................. ~ 
:\kdical library on ..........................................•......... 

Humerul'. dislocation of .................................................. . 
Hymenolepis nana (ab)......................................... • . . • . . . . . . . . . 1·1 

Ilypernephroma of right kidney .....................................••....... 
Hyperthyroidism (ab) ....................... : ............................. . 
Ilyphomy<'Ph's of tinea imbricata (ab)...................................... :.· 
IlypodPrmic injections in action (ab) ........................................ . 
Hysteria................................................................... ;, 
Ileum, pc-rforation of (ab) ................................... .. .............. _ ..... _........... 1 

Illumination and wall paper (ab) ................................••......... 
lmmun<:> bndit>t< (ah) ..............................................•.•......... 
IncinPrator fnr til'ld use (ab). ...................................•.•........ 
Injections, hypodermic, in action (ab) ............................••.•...... 
Inoculation: 

Antityphoid. (See Typhoid vaccination.) 
or Dl!ltl'ri!I morhi through the skin by flenhit<:>s (ab) ............••......... 

Insnn<': 
Candi<lnt<•s for enlistm<:>nt in the !'fayy ................................. . 
Protein n·action in the blood of (ab) ......................•..•.......... 
RPcruit. .......... . .................................... , •............. 
Recruits in the Navy .......................................•...•...... 

Intestinal obstruction (ab) .......................................•......... 
Intravenous use of cocaine (ab) ...............................•••.• _ ...... . 
Intrnvenous use of hedonal (ab) ................................••.•....... 
IntussuscPption, a case of ......................................••...•..... 
Iodine and uu•rcury in syphilis (ab) ........................................ . 
Iodine: 

Catgut iab1 .............................................•.••....•..... 
Di~inf('etion of tlw skin by (ab) . .............................•......... 
X otes on tinet.un! of. .......................................••.......... 
l:se of. in preparation of patients for operation ......................... . 

Jellic», tabll' (abl.. ........................................................ . 
Kala-azar: 

A cu~e r<'~em bling ..........................................•..••....... 
"GOG" in tri•atmeut of (ab) ...... . ...................................... . 

Kidney and uret('r, tuberculo~is of (ab 1 ••••••••••••••••••••••••••••••••••• • • 

Kidney: 
Hn)('rnephroma of.. ............. . .. .. .. . .. . .......................... . 
Injuries to (ab) ............... . .............. . ...............•..... _ ... _ 

oig1tized by Google 

.·-~ 

'.I 

:' ' 

: l 

,,. 



565 

Kiukiang, China, sanitary report on ..... ......... . . . ...................... . 
Kwan's fluke and spines in fa.sciolopsis (ab) ....................... .. ... ... . . 
Laborde's method in hiccough (ab) ......................................... . 
Lamblia intestinalis with amcebic dysentery ............................... . 
Landing and expeditionary service, sanitation in ..... . ........... .. ........ . 
Larvre in urethra and bladder ........................................... .. . . 
Leper settlement at Molokai, Hawaii.. . . ..... . ................ .. ........... . 
Lepers, acarids among (ab) ...............................................•. 
Leprosy: 

A case of, on the U. S. S. Villalobos ................... . ...... . ..... . ... . 
Specific treatment of (ab) ........ . ................ . .......... . ...... .. . 
TransmiBSion of (ab) ................. .. . . . . ........................... . 

Library, medical, on the U. S. hospital ship Solace . ... ..... . .. .. .. . . .. . . ... . 
Lightning stroke, shock caused by .. .. .................... . ..... .... ........ . 
Litmus solution, preparation of (ab) ....................................... . 
Malaria: 

Action of "606" upon (ab) . . .............. .. ..................... ... .. . 
Action of salvarsan in (ab) ......................................... . . . . 
A new pathognomonic sign in (ab) ...... .. . . ......... .. ... .. ........... . 
Carrier, .Myzomyia roBSii as a (ab) .... ..... ... . . ..... . . ... ............. . 

Malingering (ab) ........................... . ............................. . 
Malta fever in Texas (ab) ............. ... . ... . . ..... ..... .................• 
?.J-andible, fracture of. . . ............ . .. . .. . .. . . .. . . ....... . .. . ............ . 
Me&Bles in Samoa (e) ..................................................... . 
Meat, cold-storage (ab) ..................................... ... .. . ... .. .... .. . 
Meningitis: 

Cerebrospinal. (See Cerebrospinal feyer. l 
Typhoid, a case of (ab) ..... . .. ......... . ... .. . .. . ..................... . 

Mental examination: 

Page. 
550 
532 
72 

178 
13 
51 

109 
526 

479 
390 
502 

61 
353 
398 

528 
389 
237 
212 
200 
533 
332 
495 
230 

99 

Of candidates for enlistment.. .. ............... .... ..... .... ........... 29 
Of recruits who became insane soon after enlistment. . ................... 295 

Mercury and iodine in syphilis (ab).......... . .............. . ....... .. ........ . 104 
Mercury: 

In pulmonary tuberculosis (ab) ... ............ . ........... . .. . .......... 74-206 
Influence of, on the serum reaction in ~yphilis (ab)....... .. .. ..... . . .... 105 

.Milk: 
Cellular elements in (ab)............. . ......... ... . ... .................. 100 
Elimination of drugs in (ab) ..... ... .. .. . . ... . . .... .................... 254-255 

.Montevideo, hospital facilities at...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197 

.Mosquito net, effects of, on air within (abl. .... ............................ . . 94 
)losquito, Myzomyia rossii, as a malaria carrier (ab).... .. .... . ................ 212 
Museum, United States National, its re lat ion toot her Government scientific col-

lections.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 41 
Mu~:;el pollution and typhoid fever......... .. ...... . . .. ... .. . . .............. 379 
Kasal acce8Mry i;inufes, use of vaccine in suppuration of (ab)......... .. ..... . 247 
Xaval Medical School, closing exercise8 of.. ..... .... . ........................ 358 
Naval warfare, evacuation of the wounded in .. ..... . ......... . .. . .. .. .. .... . 409 
Xephro-urcterectomy (ab)......... . ............. . . . . . ... .. . .. . ...... . ..... . 517 
XC'urological surgery, field of (ab\ ............................ . .. ~........... 76 
Nitrous oxide and oxygen for prolonged anie~thesia (ab) .. . . .................. 85 
Xoguchi's test. . .. .. . . .... ......... . . .. .... .. ......... ................ ..... . 327 
Komenclature : 

For causes of disability in the Navy.. .. .. . ................. . .... ... ..... 149 
Of diseases, the Bellevue ( e)... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 498 

0i91tized by Google 



566 

Pa[! 
Nose and throat examination in relation to general diagnoeia (ab)....... ...... . f.J.\ 
Odynphagia, method for the relief of (ab)...... .. .. ... .... . ............ . ... . •· ' 
Omen tum, great. functions o( (ab\........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . J;: 
OnchoceriMis in cattle (ab) . ....... . . .. . .. .... .. ............... . . . . ... .. . . . . :l\l· 
Operation: 

Preparation of patients for . ...... . ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ¥<. 

Sttprapubic (ab).. .. ... ..... . . . . ................................. . .. . .. .. ·l' 

Ophthalmitis. sympathetic (ab). . ...... ...... .. .. .. . .... . ..... . . . ..... .. . . .. !" 
Oral prophylaxis (ab)..... . .............. . .............. . ........ . . . ... ... . .,, 
Otology: 

Diagnostic methods in, applicable to Navy ............ . .............. .. . . 
Report on progrees in (ab) . ... .. . ........................ .. .. . ... _...... . ~j 

Oxygen and nitrous oxide for prolonged anEeSthesia (ab) . . .. ........ . ....... . . . .. ~' 
Oxygen, lack of, in diminished air preBBure (ab)... . ...... . . . .......... . .. . .. N._ 

Pancreatitis, Cammidge test in (ab) .. .. ...... . .. ..... . ...... .. . . ............ . ..... :t.1 

Paralysis agitans, treatment of (ah) . .. ... . ......... . ..... . . . ............. . .. . ~1 1 

Paralysis, traumatic, combined. of upper extremity (ab)....... . . .... . . ..... . ,: 
ParBl!ites: · 

Found at autopsy . ... . ......... . ... . ....... . ........ . . . . . . . . . . . . . . . . . . , · 
Intestinal, amo~ crew of LS. S. South Dakota............ . ... . .. . .. . .. J:-. 
Intestinal. in Filipino meBB attendants . ................. . ... . ... . . .. .. . .. ii" 

Parathyroid gland , treatment of paralysis agitans with (ab)... . ... . ... .. ... . .. li' 
Patella, fracture of (ab l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "' 

Pathological colle<'tion at t:nited States Naval Medical School ....... 43, 162.:t.!S.1• ·· 
Pellagra: 

Clinical features of (ab) ...... . ....... . ......... . . . ............ . .. .. ... . 
Diag-nosis of (ab)... ... ..... . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . ·, .. 
Skin leRions in (ab) ...... ................... . .... . . . .............. .. . . . 

Pemphigus following val'cination . .. . .. . . . . .. . ... .............. . . . . . . . . . . . .. :·. 
Perihepatitis, general chronic . .... . .... .. ........ . ... . ...... . . . . . ..... . . .. .. ,. 
PerioHtitis of elbow..... .. . .. ..... .. . . .. . ...... . . .. .. . ....... . . . . . . . . . . . . . . . '' 
Peritoneum, tolerance of. rarely seen... .. .............. ... .. . ... .. . . ..... . . 1 .. 

Peritonitis eonsecutive to appendieitis, treatment of (ab) ..... .. . ... . ....... . . 
Peritonsillar ahscei;.• (ab) . ... . ... . .... . . ... . . ... . . . ....... ... ............ . .. .1 ' 

Phy8ical test. sc-iatica incident tn ... . ... ..... . . . ....... . ........ .. ........ . . 
Phyt-:1iolo~y of the n1arch (ab). .. .. . .... . .. . ..... . ....... . ... .. ... . ...... . . . ... .. .. 
Plague: 

In <'hina . ... . ..... ... . . ...... . . . . .... ..................... . ....... . . . . ' ' 
Jn Manchuria iah1 ... .. .. .... . . .. ... ... .. . . .. . ... .. .. . . ...•. • . • . . .. .. . .. 

Plt>uri~y. hi«mH!!'h in . trc>att'<I hy Lt1bordt> 0 8 method (ab) . ..... . . . .. .. ....... . 
Poisonill!!' from hismuth pt1ste ..... . . .. . .. . . . ... . ..... . ... .. . . ......... . ... . 
Poliomyelitis : 

Ba<·tcrittl1,gy of . ..... . . . . . . .. .. . .. .... . . ... . ... . ... . ..... . ... . .... .. .... :·· 

lnfe<"lion of rabbits with viruA ui 1uh1 . . . .. ... . . . ... .. ...... . ......... ... . ·,_, 
()rj.!ani~rns in blood of a<·ntc> c·a:-:<_.s of \ah L. . .. . ..... . ..... . ..... .. . . ... . . ~ ~~ 

Pre pa rat ion of pat ic>nts for OJJN•ll ion.... . . . .. . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Prophylaxis: 

Diphtheria ... . .. . . .. .... . . . . .. .. .. . . . . .. .. .. . ...... . .... . ...... .. .. . . . . 
Oral (ah) . . ...... . ... . .. . . .. ........... . . . .. . . .. .. .... .. . .. . .. . ...... . 
Quinine !ah) . .. . .. ...... . ... ... . . . .. . . ... ... ... . ........... . .... .. .... . 
Syphilis (ah1 . .. . ..... .. . . . . .... .. . . ...... .. ... ... ...... . . . . . ..... . .... .> 
Ve1wreal. (See Venereal prophylaxis.I 

Prostatectomy: 
End results of (ab 1 •• •• ••••• •• • •.•• • •••••• •••• • • •• ••• • • ••••••••••• • ••• • 

Time and method for 1ah) . . . .. .. . ..... ..... .... .... .. ... . . ... . .... . ... . . 

0i91tized by Google 



567 

Psychoneul'O£cs, a modern conception of (ab) ... . ............................ . 
Public health, conservation of (el .. . .. .. ...... . ........ . ................... . 
Quinine: 

Prophylaxis (ab) ................ . .... . ... . .. ... .......... . ............ . 
Secreted in milk (ab) ................................................. . 

Radium therapy (ab) . .... . ..... ... ....................................... . 
Razor wound of throat ............ . ...... . ................................ . 
Records, health. (Su Health records.) 
Recruits: 

Paee. 
67 

496 

95 
254 
218 
52 

Mental examination of................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 295 
Undesirable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 183 

Recruiting in German Army (ab)........... . . . . . .............. . ............. 92 
Returns, medical (e) .............................................. 63, 196, 357, 493 
Ricketts, Howard Taylor (e) .... . ............ ... .. . ...... ... ... . ....... : . . . . 195 
Salvarsan: 

. .\s a diagnostic and therapeutic agent in syphilis.... .. ........... . ....... 435 
Ehrlich discusses ..................................................... 122-134 
In tilariasis ( e)... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 194 
In malaria: .......................................................... 389-528 
Intravenous administration of. ............. .. .... . ...... . ............. 125-285 
In treatment of syphilis (e) ........................ .'................... 61 
'Notes on..... . ........................................................ 491 
Observations on (ab)............. . . ... .... . ............................ 99 
Return of syphilitic symptoms after administration of. . . . . . . . . . . . . . . . . . . 348 
Use of, on the L S. S. Michigan.... . .... . ........... . .................. 459 
"606" (ab)......... . . .... ....... .. ........... . ...... . ................. 214 
"606," action of, upon malaria (ab) . . .. . ... ..... ... .................... 528 
"€06" and chemotherapy (ab).......................................... 535 
"606" and eye diseases (ab).. . . ... .... .. .............................. 539 
"606" in Kala-azar (ab)........... . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 390 
"606" in sleeping sicknellB (ab). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 389 
"606," intravenous administration of... . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125 
"606,''noteson..... . ........... ... ........ .... ............. .. ........ 4 
"606," report on syphilitic cases treated with .... ........................ 173 

Sand fly, fever caused by bite o((ab). ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 211 
Sanitary garbage-can holder................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 
Sanitary report on Kinkianit, China. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 550 
Sanitary report of U. S. S. New Orleans, "1901," extract from...... . .......... 269 
Sanitation: 

Problems of, in tropical expeditions. . .................................. 13 
Tropical. eome aspects of (ab)·......... .. ... . . . ... ..... . . . . ...... .. . .. .... 381 

San Juan and Culebra, closure of naval hospitals at.. .... .. . ................. 498 
SC'arlet red in corneal diseases (ab).......................................... 259 
Srhistosoma japonicum, eggs of (ab). .. .... .. ......... . ........... . .......... 397 
Sciatica incident to physical test........... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58 
Shock caused by lightning........ .. .... . ... . .. .... ... . ... . ................. 353 
Shoulder joint, laceration of (ab)........ .. ............ . . . .... . . .. .. . ........ 365 
Skin: 

Disinfection of, with iodine . . . . . ......... ... ............... . ..... . 222, 462, 490 
Exclusion of, in surgery (ab)......................... . .............. . . .. 84 
Lesions of pellagra (ab)...... . ....... ..... ...... .. .. .. ... . ........... . . 247 

Skull, fracture of....... . ................... . . ... ....... . ......... . ........ 168 
Sleeping sickness: 

Action of "606" in (ab).......... .. .. .. .... .. ....... . .................. 389 
Studyof(ab)..................... . .. .... ................ . ............ 97 

0i91tized by Google 



568 

Solace. (Ste Hospital ship Solace.) L: 

Spirocluet08i8 of Sudanese fowls. infe(·tive granule in (ab) ... .. .... .... . .... . 
Splint. blanket, the .... . ... ... .... .. ...... .. .. .. .. . . .... . ..... ..... ...... .. 
Standardization, bacteriological , of disinfectants \ab) ..... .. . .. . . .. ...... ... . 
Status thyrno-lymphaticus (ab) ..... ....... . . . .. .. . ... . ............ .... .. .. . 
Stokes. C. 1"., honors conferred on .. . .. .. ...... . .... . .... .. ...... . .. .... .. .. .. 
Stomllch and duodenum, surgical diseaaeto of 1ab1 .... . ........ . ... . . . . .... .... -
Submarine cruising . .............. . .. .. ..... . . . ..... .. ...... .. ........ ... . . 
Sugar: 

Estimation, Fehling's method , reagent for (ab) ......... .. . . .... .. .... .. .. 
In the urine (ab) . . . .. .. ........ ..... ... . .......... . .... .. .... .. ..... .. 

Surgery: 
Brain , bleeding in (ab) . .... . ..... . .. . ..... . .... . . . . ... ...... . .... .. ... . 
Exclusion of the skin in (ab) ............... . ... . . . . ... ..... . ..... .... .. ' 
:\eurological (ab) .. ... ... .. .. . ... . ... .. . . ............ . ... . ...... ...... . 
Of the biliary paMBges (ab) ... .. ... . ..... . . . . . ... . ..... ... .. .. .. ..... . 
Thoracic, pavilion for \e) . . .................. . ..... . . . ........ .... .... . 

Surgical Mpect of the battle at La C~iba , Honduras ....... . ................. . 
Rwimming pool , the hygiene of (ab) ........... . . . .......... . .... .. . ... .. .. .. 
Syphilis: · 

A case of, demonstrating the efficacy of veneral prophylaxis .... .......... . 
And tuberculosis associated ... '. . . . . . . ... .. .. . . . . . .. . . . ..... . .. ....... .. 
Cerebral, in a native of Guam ...................... . ..... . . . . .. ... ..... . 
Dioxydiamidoarsenobenzol in the treatment of (e); (alao au Salval'!!lll) .. .. 
In Guam . .... ..... .. .. .. .......... . ... . . .. . . ............ . . . ... .. .. .. . 
Is gangosa a fonn of? . . .. . . .... . .... .. . . .. . . . . .... ......... . ..... .... . .. 
Mercury and iodine in (ab) .......... . .. ... .. . ........ . . . .. . ...... .. .. .. 
Prophylaxis in regard to (ab) . ............ . ..... . ................ ..... .. 
Return of symptoms after administration of salvarsan ........ . ..... . .... .. 
Salvarsan as a diagnostic and therapeutic agent in .. . .... . .... . ... ... .. . . 
S<'rum diagnol'is of (ah) ............... . .... . .................. ... .... .. . 
Serum reaction, influence of mercury on (ab) . . .. .... . ....... . ... . ... .. .. 
Ten cMes treated with "606" .. .. . ................... ... ..... . .. ....... ' 

Thyroid extract, preparation of (ab) . ..... .. . . ............. . ........ . ..... .. 
Throat, razor wound of. . . . ... . .. .. .. ... . ...... . ............. .... .... . .. .. . 
Testicl<': · 

Traumatic PXtrusion of. ....... . .. . .. . . . ................... . . .. .. ...... . 
Und!•scendt>d bilat<'ral. ........ . . ...... .... .. ..... .. . . ........ ... .. . .. .. 

Tinea imhrieata, hyphomyc<'t Ps of (ab) . .. . .. .. . .. .. . . ..... ... .......... .. .. 
Transfusions by vein-to-vdn method ..... . ..... .. .... . .............. . .. .. .. . 
Tray, intl'~tine for autop~ies . . . ... ...... .. ....... . ........... . .... . .. . ..... . 
Treponema pallidum, cultiYation oi (al1 ) .... . .. . . .. ... .. . ... ...... ..... .. .. . 

Tropical : 
Diseusc·s in relation to eye ..... . ........ . .... . . . ............ . ...... .. ... . 
Sanitation ... . ........... . .. . . .... . . . ... ... . . .. .. . ..... . ........... ... 1r-· 

TrypanOllomia.•is, human (ab) ...... . .. .. ........ . . . ..... . .... ... .... .... .. .. 
Tubercle bacilli : 

Examination for, wit.h antiformin 1ab1 . ........................ .. .. .. . .. 
In feces (ab) .............. . .. . ..... .. .. . ·· · · ·· · ·· · · · ··· · ··· · ·· .... .. .. . ·.·I 

Tuberculosis and syphilis . . .. . ......... . ....... .. ....... .. . . ... . ... . · . .. . .. 
Tuberculosi~ : 

Incipient, gmesis of (ab) . .. .... .... ... ... . .. .. . ... . . . ...... . ..... .. .. .. 
Is mercury a specific in? (ab) ... . . ... ... . .... . ..... .. ..... ..... .... .. .. 
Mercury in the treatment of (ab) . . ........ . . . .... . ...... . ..... . . .. ..... . 

0i91tized by Google 



569 

Tuberculosis-Continued. Page. 
Of the kidney and ureter (ab)....................... . .. . ....... .. ...... 366 
Renal (ab).................................. ....... .................... 515 
X ray in the diagnosis of (ab) ........................................ 205-506 

Tumor: 
Brain .......................... ·... .................................... 4i2 
Brain, hemorrhage in operations for (ab)....................... ... .. . .. . . 511 
~!etastases (ab).......... .. .... .... .. .... ........ .. ............. ... .. .. 529 

Typhoid bacillus, atypical.................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 159 
Typhoid carrier problem (ab).............................................. 244 
Typhoid fever and mu88Cl pollution (ab) . ..... .. ........ .. ............. . .... 3i9 
Typhoid fever: 

Atypical case of..................................................... . . 488 
Control of, by vaccination (ab).............. .... ......... . . . . .. .. ... .... 245 
Experimental (ab)......... ....... .......................... . ... . ...... 393 
Pemphigoid eruptions in (ab)................................... . ....... 76 

Typhoid meningitis (ab)............................... . ..... . . ...... .... .. 99 
Typhoid vaccinat.on (e)........................................ . .......... 195 
Typhoid vaccination: 

Control of the disease by.... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 245 
Symptoms following....... ....... ...... . ........................ .. .. .. 336 

Typhus fever (ab)...... . .......................... .. ...................... 243 
Ulcer, X ray (ab)........... ... . . ... . ............. . . . ..................... 517 
Ultra-violet rays in the sterilization of water (ab) .. ................... ..... 226-228 
Uncinariasis among white men in the Philippines (ab)................ ... .... 98 
Ureter and kidney, tuberculosis of (ab)..................... . ....... .. ....... 366 
Urethra and bladder, larvre in...... . ....... .. ...................... .. .. ... . 51 
Urinary anti8eptics, action of (ab)........... ....... ........................ 253 
Urine: 

Albumin in, quantitative determination of (ab) ................... 106, 255, 256 
Dextrose in (ab)...................................................... 400 
Diabetic, ammonia in (ab)..................................... . .... .. 399 
Estimation of albumin in (ab).................................... .. ... 533 
Estimation of urotropin in (ab) .. ....... .... .... . ................... .. .. 534 
Estimation of nitrogen, ammonia, and urea in (ab).................... . .. 535 
Improved Heller's test for (ab). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 533 
Sugar in (ab)..... . .... ... ......... .. ........ . ........................ 400 

Urotropin in the urine, estimation of (ab)............................ . .. . ... 534 
Vaccination and revaccination (ab)................ . ............ . ... ... . . ... 384 
Vaccination and serotherapy against cholera (ab)............................ 521 
Vaccination: 

Control of typhoid by (ab)........... ..... ... .... ...................... 245 
~otes on.. . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 461 
Pemphigus following...... . ............................... . ... ... ..... 482 
Typhoid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 195, 245. 336 

Vaccines, use of, in suppuration of the nasal accessory sinuses (ab)... . ........ 247. 
Venereal diseases: 

.Xotification of (e). . ..................................... .. ... .. ........ 193 
Sourees of infection in (ab)............................................ 93 

Venereal prophylaxis: 
A case demonstrating efficiency of. .. . . . .... . ......... . ....... .... .... ~ 349 
In 1901, Dr. Arnold's· report concen1ing......... . ......... . ......... ... 269 

Venous hum in epigastrium in cirrhosis of liver (ab)...... ..... ..... .. ....... 204 
Ventilation of ships, particularly merchant ships (ab). . . .. ... .... . .... ...... 87 

0i91tized by Google 



570 

Vision: l'l&• 

Color, test for (ab) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . ~; .. 
Defective, and its bearing on fitness for service (ah) ............. __ - .............. --- ~~ ... 

Wall paper and illumination (abL . . ..................... _................. 'J::1 
W assennann reaction: 

Chemistry of antigen in (ab). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . l• · 
Diagnostic and clinical value of (ab) ......... .. ........................ .. ........... _...... ~r· 

Interpretation of negative and weakly positive reactions in.. . . . . . . . . . . . . :;:· 
Simplified technique ......................................•........... 

Water: 
Infected, purification of (ab L .. . .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. . . ... . .. .. .. .. ... ... .. .. .. .. .. .. . .. .. ~: 

Sterilization of, by ultra-violet rays (ab) .....................•....•.... 2:.16-'.:.' 
Sterilization of, by potassium permanganate (ab) .................................. _............... :)." 

Wounds: 
Razor, of throat. ............ . . . ...........................• " .•........ 
Revolver-shot, of brain (ah) ...............................•........... 

Wounded in naval warfare, evacuation of....................... • . • . . . . . . . . . -I'' 

X-ray apparatus, an improvised......... . ............. . .................... :;; 
Xray: 

Examination of the esophagus (ab) ............... . .................... . 
In the diagnosis of pulmonary tuberculosis (ab) ....................... :!().)-'•' 

t:lcer, treatment of (ab)................................................ . .. 
Yellow fever, a case of, reaches Honolulu (e) ...................•............ 
Zygoma, fracture of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . • . . . . . . . . "' · 

INDEX TO AUTHO~S. 

Abeken: F. G.: Fatigue and exhaustion in the fireroom ................... __ . ·· 
Angwin, W. A. : 

Fracture of mandible with improved ml.'tho<l of adjustment ......... __ .. _. • ... 
Rl.'~ults of an examination of Filipino mess attendants for intestinal para-

sites ........................................... -.................... . 
Bachmann, R. A.: Report of two cases of eerebroepinal fever .....••..•..•..... _ ,:· 
Ba~g. C. P.: American Medical A!'Bociation meeting ...... . ................ _ _ ".l 

Barton, J. H. : An inexpensive and 1Jatisfaetory ethyl chloride inhaler for gen· 
eml anu.·Ht ht·sia...................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Jt. · 

Beyer, H. G. : AbRtmct.~ . 

Bierwirth, J. C. • Ehrlich di!'.l('U!'."<'s "606"..... . ......................... . . . . . I· 
Bishop, L. \\'.: The ~urgfral a~pects of the l'n~w·ment at La Ceiba, Bondlll'lUI. f 
Blackwell, E . ~L An apparatu8 for hoi~ting patients abroad the hospital f'hip 

8olacc ..... .. ........ . ............................... . .................... ;.• 
Brook~. F. II.: A suggl'~tt'd improwment in the method of taking finger print.!'. l·· 
Brown, E. \\' . : 

Further nott·s on the prepamtion of a eulture medium from dried blood 
~t·rum. . ...... . .......... . ............ . ..... . ................... . . . . . I'· 

Important fPatun•s in thl.' tt•chnique of carbon dioxide estimations in air.... l 

Abstra<'l~ . 

Butler, C. 8.: 
Diphtht'ria prophylaxi~ in the ~avy ................ .. - . ................ . 
Notl'B on parasill'B found at animal autnp8ies in the Naval Medil'al School 

lahoratoriPH........... . ........ .. .......................... . ........ !:·. 
Ab8tmet~. 

oig1tized by Google 



571 

Butts, Heber: Page. 
An undesirable recruit... . ... . .......... . ........ . . . . . . . . . . . . . . . . . . . . . . 183 
The mental examination of candidates for enlistment in the Navy and 

Marine Corps..... .. ...... . ............ .... .. ........ ....... . ....... . . 29 
The mental examination of 50 recruits who became insane soon after enlist-

ment................................................................ 295 
Camerer, C. B.: 

Poiaoning resulting from the injection of bismuth paste . ... .. ...... . ...... 59 
Results of an examination of Filipino meBB attendants for intestinal para-

sites................................ . ............. .. ................. 147 
Clark, G. F.: 

A case of brain abscess................. . .... . .. ... ... .... ............ . . 474 
Clinical symptoms appearing immediately after antityphoid inoculation.. 336 
Abstracts. 

Clifford, A. B.: Notes on vaccination....................................... 461 
Clifton, A. L. : The use of salvarsan on board the U.S. S. Michigan........... 459 
Cohn, I. F. : Notes on submarine cruising................... .... . . .......... 455 
Curl, H. C.: 

Bilateral inguino·superficial hernia with bilateral undescended testicle.... 51 
Old "irreducible" dislocation of head of humerus..... .. ... .... ........ . 4il 
Pontine hemorrhage resulting from a blow in boxing................ . .. . . . 34 

Dennis, J. B.: 
A case of diabetes mellitus............................................. 58 
Report of two unusual fracture cases.... .. .... . . . . . . . . . . . . . . . . . . . . . . . . . . 181 

Dunbar, A. W.: 
Report on the meeting of the American Hospital Association, 1910. ........ 117 
Abstracts. 

Eytinge, E. 0. J.: A caseofautoserotherapy................................ 351 
Farwell, W. G.: An extensive razor wound of throat......................... 52 
Fauntleroy, A. M.: 

Hypernephroma of right kidney, nephrectomy with recovery. . ..... . .... 169 
Poeterior gastroenterostomy three years after anterior gastrocnterostomy... 338 

•Reports of four transfusions by the vein-to-vein method with curved glass 
tubes............................................ . . ..... ............. 47 

Fiske, C. N.: 
Nomenclature for causes of physical disability in the Navy.............. 149 
Report on the meeting of the American Public Health Association, 1910.. 114 
Abstracts . 

Garrison, P. E.: 
An intestine tray for autopsies......................... . . . . . . . . . . . . . . . . . . 163 
Davainea madagascariensis in the Philippine Islands.................... 321 
Notes on parasites found at animal autopsies in the Naval Medical School 

laboratories during 1910.. ... . . . . . ....................... . . . . . . . . . . . . . 159 
The United States National.Museum in its relation to other Government 

scientific collections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 
Abstracts. 

Garrison, IL A.: 
Intravenous administration of salvarsan.... . ........ . .... . . . . . . . . . . . . . . . 285 
The intravenous administration of "606" in 56 cases... ..... .. ... ......... 125 

Garton, W. M.: 
A caee of fracture of the skull............ ....... ..... . . .. ............ . . 168 
The preparation of patients for operation at the l:nited States Naval Hos-

pital, Norfolk, Va....................... . ....................... . .... 462 
Gatewood, J. D.: A visit to the leper settlement, lfolokai, Hawaii.. . ....... ... 109 

0i91tized by Google 



572 

P1r. 
George. C. ~l. : SalvarcJan as a diagnostic and therapeutic agent in toyphilt:.. ..... ~ ;; 

Grie,·e, C. C.: Two interesting case3 on the U.S. S. Prairie.. . ....... . .. ..... . h 
Hale, G. D.: The practical use of carbon dioxide snow as seen at the \\'est Lon-

don H<>l'pital... .. .. .. . . . .. . . .. .. . . .. .. .. .. . . .. .. . .. . . . .. . . . . . . . . • . . . .. .. . H' 
Harris. H. A. : An improvised X-ray apparatus. . .... .... .. .. ....... .... .. .. .. .. ....... .. ....... S;:.~ 

Hayden, R. : Acute pemphigus following vaccination... .... . .. . .......... .. . 4•: 
Heiner, R. G.: Flatfoot and its relation to the Xavy............. .. ....... . . . L 
Higgins, ~I. E.: The interpretation of negative and weakly positive reactions 

in :Xoguchi's complement fixation test. . ................ . .... .. .... .. ............ ... . ~ 
Ab~tracts . 

Iloen , \Y. S.: Shock caused by lightning stroke.. .. . ...... . ........................ .... . .. ri· 
Holeman, C. J.: The recent outbreak of cholera in Italy ....... .. . .. .. ... . . . . . 
Hoyt, R. E .: .A CMC of brain tumor .. .......... ............. . . . ............ . 
Huff, E. P. : Death from unruptured thoracic aneurism .. .............. . ... .. 
In·ine, \\' . L.: The surgical aspect of the engagement of La Ceiba, Honduras .. . 
Jenness, B. F.: Diagn<lllis and treatment of hernia in the Navy . ............. .. 
J'ohneon, M. K. : Report of six cases of appendicitis aboard the U. S . S. Ten-

nes.«ee.. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . !·•: 
Johnson, L. W.: 

An atypical case of typhoid fever................ . ....... . . . . . . • . . . .. .. . t•'. 
Abstract. 

Kellers, H . C.: A sanitary garbage-can holder... . ... .. . .. .. . ......... . ....... ( 
Kennedy, J . T.: Abstract. 
Kerr, ,V. M.: 

Cerebral syphilis in a native of Guam...... . ...... .. .......... . ... . ...... . .. 
Xote on the existence of ankylostoma duodenale in Guam.. . ............ . !'' 

Koltes, F. ·x.: The blanket splint .. .. . .... ... ... .. ... ...... .... ........ .. .. 
~ys, J . F.: Abstracts. 
:McDowell, R. W. : Abstracts. 
YcGuire, L. W.: A case of autoserotherapy ........ ........ ...... .. . .... . .... . 
~le Lean, X. T.: A case extensively burned....... ........ . .. .. ...... . ..... .. .. .. .. .. .. .. .. .. .. . .. .. ~
~lay, H . A.: Report on two cases of heat cramps on U.S. S. Charleston .•. . . ... 
~1ann, W. L.: Report ofsix cases of appendicitis aboard the U.S. S. Tennessee. 111 
Mink, 0 . J.: . 

An atypical typhoid bacillus......... ... . ..... ............ . ... . ... . . ................ .. ..... .. . ~- j 

A suspected case of gangosa .....•.. . ... ..... .. . .......•...• . •.••.. • .•.. 
,i\.ssociated tuberculosis and syphilis. .. ..... .... ..... .. ...... .. ......... .. .. . . . .. .. . .. . . ;_.; 

Munson, F. ~1.: An unusual cause of burn.. .. ......... . ..................... >1 
Neilson , J. L. : Abstract.~ . 

Xoble, D. H .: 
A case of leprosy on board the U. S . S. ' ·"illalobos .. .. . .... . ...... ... ....... .. ..... . .. .. ...... ~ · ! 
Sanitary report on Kiukiang, KiangR<' .Province, China...... . .. .. .. . . . . . . . , .• 

Odell, H. E . : Is gango._-.a a form of syphili~'? ...... : ........... .. ...... - . . . . . . .. c•I 

Old, E. H . JI . : 
A caiie of syphiliR which pos..~ibly demonstrates the efficacy of prophy· 

laxis against venereal tli~ease .... ... . .... . .. . ........... . ..... . . . • . . . • ~'" I 
Associated tuberculotois and syphili~ . .... .. .......... ... .... . ..... . ...... ·" 

Owens, W. D.: Plague conditions in North China .. .......... . ...... . ..... _.. ~.I 
Parker, E . G. : lnte~tinal parasites found among the crew of the U . S . S . South 

Dakota..... . . . ....... . . . ..... . . . .. . ....... . . ... . . .. .. .. . ...... . .. . • . • . . li 
Phelps, J. R. : 

A ca.~e of brain abscess . .. .. .... . ... . . .......... . . . . .. . .......•• . •••.. •• 
Clinical symptoms appearing immediately after antityphoid inoculation •. 
Abstracts. 

0i91tized by Google 



573 

Pngc. 

Plead well, F. L. : The tenth convention of the second Hague Conference of 1907 
and its relation to the evacuation of the wounded in naval warfare..... ... .. 409 

Pryor, ;r. C.: Abstracts. 
Roesiter, P. S.: A case resembling gangosa in which a treponema was found... 481 
Ruge, 0. G.: Abstracts. 
Shepard, G. W.: Tolerance of the peritoneum rarely seen...... . ... . .... . .... 489 
Shipp, E. M.: 

Tropical diseases in their relation to the eye............................... 271 
Abstracts. 

Sinclair, J. A. B.: 
Sciatica incident to physical test (50-mile walk). . ......................... 58 
Traumatic extrusion of testicle......................................... 355 

Snyder, J. J.: The use of salvarsan on board the U.S. S. Michigan........... 459 
Spear, R .: 

A case of cholecystectomy.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 167 
Gumhot wound of elbow.. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 335 
N otee on ealVll:l'llll.D.................. . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . 491 
Notes on "606" ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
Note on tincture of iodine............ . ....... . . . ..... .. .. .. ............. 490 
Abstracts. 

Stalnaker, P. R. : Tolerance of peritoneum rarely seen........................ 489 
Stanley, A. C.: 

A case of diabetes mellitua........ .... .. . ... .. ... . . . ....... .... ..... . . . 58 
Report of two unusual tracture cases..................................... 181 

Sterne, C. F.: Return of syphilitic symptoms after administration of ealvarsan.. 348 
Stitt, E. R.: 

A case of amcebic dysentery with liver abscess........ . . . . . . . . . . . . . . . . . . . 180 
A case of general perihepatitie....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 171 
A case of intuesusception............................................... 181 
A case of pernicious anemia showing points of resemblance to kala-azar. . . 180 
A plastic pernicious anemia associated with ankylostomiaeie. . . . . . . . . . . . . . 345 
Bacillary dysentery showing extreme toxremia. ... . . .. . . . . . . . . . . . . . . . . . . . 173 
Satisfactory results with a simplified Waeserman technique (Emery).... .. 142 

Strine, H. F.: 
Bier's method of treatment in acute gonorrheal arthritis. . .... .. .......... 12 
Larvre in the deep urethra and bladder.................................. 51 

Sutton, D. G.: Ha>moglobinuric fever..... .. ................................. 352 
Thompson, Edgar: Abstracts. 
Trible, G. B.: 

Balantidium coli infection associated with amcebic dysentery . .......... . . 346 
Intravenous administration of salvarsan................................. 285 
Lamblia intestinalis and ascaris lumbricoides aesociated with ama>bic 

dysentery ...... . . _................................................... 178 
Recent diagnostic methods in otology applicable to the naval service..... 5 
The intravenous administration of "606" in 56 cases.. . ..... .... .......... 125 

Waldner, P . J.: Problems of sanitation in landing and expeditionary service in 
tropical and subtropical regions, translation by. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

Webb, U. R.: Report on 10 cases of syphilis treated with "606" .. .. ..... ... .. 173 
Williams, R. B.: Fracture of zygoma..... .. ....... .. .... .. .... ... .......... 341 

0 

0i91tized by Google 



0i91tized by Google 



0i91tized by Google 



0i91tized by Google 



.. 

Digitized by Google 





--~,------\ 

( 
\ 
1 DigitizedbyGoogle 



11100 1m~w11~1~w r 1m rnmm ~1~1 
3 2044 1 03 008 


